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The National Hospital Act of 1940 


ON FEBRUARY 1, 1940, there was introduced in 
the Senate of the United States, Senate Bill 3230 by 
Mr. Wagner of New York for himself and for Mr. 
George of Georgia. The stated purpose of the Act 
is “To promote the national health and welfare through 
appropriation of funds for the construction of hos- 
pitals.” The Act is to be cited as the “National Hos- 
pital Act of 1940.” The background for this Act has 
already been sketched in part on these pages in the 
account which was given of the Conference of repre- 
sentatives of the three Hospital Associations and the 
American Medical Association with Mr. Roosevelt. 
Following this Conference, the President on January 
30, 1940, sent a message to Congress recommending 
enabling legislation and an appropriation for the Pub- 
lic Health Service. 

I. The Message 

In that message the President refers to the past 
history of his interest in public health. He encourages 
Congress to continue its interest in the important 
questions of health security and announces that he 
has requested the Interdepartmental Committee to 
Co-ordinate Health and Welfare Activities “to continue 
its studies.” 

In the following paragraph of the message the 
President proposes for the consideration of Congress 
the project which he had discussed in the Conference 
of January 10, 1940, already referred to, since “Hos- 
pitals are essential to physicians in giving modern 


medical service to the people.” The needs of certain‘ 


areas for additional health care can be met at least in 
part by providing hospital facilities where they are 
now nonexistent. The President hopes in this way 
to attract to those areas additional physicians. He 
hopes, furthermore, that these institutions will provide 
diagnostic facilities for the use of local physicians. 
Concerning the location of these hospitals, the Presi- 
dent insists that “they should not be constructed in 
communities where public or private institutions are 
. already available to the people in need of service even 
if these institutions are not (as yet) up to the highest 
standards.” Responsibility for the new institutions is 
to be entrusted to the Surgeon General of the Public 
Health Service who, however, is to avail himself of 
the advice “of an Advisory Council consisting of out- 
standing medical and scientific authorities who are 
expert in matters relating to hospital and other public 
health services.” 
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The President then suggests procedures which might 
be followed in carrying out the project he is recom- 
mending. An application for the erection of the hos- 
pital is to be made by public authorities, who must, 
however, at the same time give “assurance that 
adequate maintenance will be provided.” Before the 
project is authorized, a survey of existing facilities 
is to be undertaken and “Standards for organization, 
staff, and continuing operation should be established 
by the Surgeon General, with the advice of the (new) 
Advisory Council.” Medical, surgical, and maternity 
service, as well as the care of the tuberculous and of 
Negro patients are to be provided. 

The President expects these hospitals to be simple, 
functional structures, to be built of inexpensive ma- 
terials, and by simple construction methods. Other 
agencies of the Government are to participate in the 
planning and execution of the projects. The title 
is to remain in the hands of the Federal Government. 
For these purposes, the President suggests the sum 
of $7,500,000 and $10,000,000, to be appropriated to 
the Public Health Service. 

In his message, the President disavows any inten- 
tion of a renewal of a public-works program through 
grants in aid. His intention is rather to supply funds 
for the erection of a hospital in areas which though 
they might be able to operate an institution are at 
present devoid of the funds “to pay for its original 
construction and equipment, or to pay annual interest 
and amortization on borrowed money.” For the 
defrayal of operating costs there might be used sums 
which would be paid for hospital treatment by those 
of the population who are able to make such a 
contribution. 

Coming back to the problem of costs, the President 
suggests that “with the assistance of the Works 
Projects Administration” fifty such hospitals could 
be built for the amount suggested to be appropriated, 
each one-hundred-bed hospital at an average cost of 
$150,000, to $200,000. 

Finally, the President guards against the extension 
of the principle implied in the project “to communities 
which are financially able to build their own hospitals.” 
The project “is an experiment in the sense that the 
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Nation will gain much experience by undertaking such 
a project.” Moreover, “it will save lives and improve 
health in those parts of the Nation which need this 
most and can afford it least.” 

From the summary here presented of the President’s 
message, it is clear how closely Mr. Roosevelt ad- 
hered to the content of the Conference of January 10. 
Both in the Conference and in the message, he em- 
phasized the experimental character of this project 
as well as its fundamental social purpose. In both 
he refers to the educational function of these small 
hospitals and the consequent improvement which it 
is contemplated could thus be introduced in pro- 
fessional activities in their relation to community 
needs. In both the Conference and the message, the 
Surgeon General is made responsible for the organiza- 
tion and the execution of the project with, however, 
the assistance of an Advisory Council. In the Con- 
ference, as well as in the message, he emphasized the 
continuing responsibility of the Surgeon General aided 
by the Advisory Council for the maintenance of stand- 
ards of operation and professional care. Captious 
criticism would, of course, detect some differences 
between the Conference and the message. In the 
Conference, the President laid particular and repeated 
emphasis on the experimental character of the project, 
while in the message the experiment is mentioned only 
in the second last paragraph. In the Conference, the 
functions of the Advisory Council were submitted to 
considerable discussion; whereas, in the message, one 
might think that the Advisory Council is more or 
less incidental to the plan. In the message, payment for 
hospital care on the part of certain patients is given 
a measure of emphasis which in the Conference seems 
to be absent. Perhaps, too, the warnings uttered in 
the Conference concerning costs both of construction 
and of operation might not have been sufficiently 
heated, but all of these minutiae are surely negligible. 
The President’s message might be said essentially 
and even in detail to embody his commitments to the 
representatives of the Hospital and the Medical 
Associations. 

II. The National Hospital Act of 1940 

Mr. Wagner’s Bill S. 3230 (a corresponding Bill 
that was introduced into the House by Mr. Lea as 
H. R. 8240) purports essentially to give expression in 
legislative terms to the President’s message. In Sec- 
tion 1, the designation of the Bill as the “National 
Hospital Act of 1940,” is provided for. Section 2 
authorizes an appropriation to the Public Health Serv- 
ice of $10,000,000 for the fiscal year ending June 30, 
1941, and of an indefinite sum, as deemed necessary 
by Congress for each fiscal year thereafter, 


For the purpose of assisting States, counties, 
health or hospital districts, and other political 
subdivisions of the States in providing better 
health and medical services through the provision 


March, 1940 


of needed hospital facilities to serve rural com- 
munities and economically depressed areas. 


Section 3 arranges for the methods of making ap- 
plication for the provision of hospital facilities. It 
prescribes that the political subdivision desiring the 
hospital should make application to the Surgeon 
General of the Public Health Service. The application 
is to give such information as will be required to 
establish the need for the hospital and the assurance 
that the hospital will be made available to all the 
groups of the population, that it will be maintained in 
good repair, and that it will be utilized in furnishing 
service of a satisfactory quality, in accordance with 
regulations to be prescribed. 

Section 4 makes provision for the establishment of 
a National Advisory Hospital Council which is to 
consist of the Surgeon General as chairman and of 
six members to be appointed by him, but with the 
approval of the Federal Security Administrator. The 
six appointees should be selected from among lead- 
ing medical or scientific authorities conversant with 
hospital matters. Each appointee shall hold office for 
three years except for such restrictions in his tenure 
as are necessarily provided for when the Council was 
first established. Appointees shall not be eligible to 
succeed themselves though they may be re-appointed 
after the lapse of a year. While the Council members 
are serving in their official capacity they will be com- 
pensated at the rate of $25 a day and all necessary 
traveling and subsistence expenses during this period 
of actual service will be defrayed by the Government. 

In Section 5 the Council is authorized to advise 
the Surgeon General with reference to the execution 
of the Act. The Council reviews applications for hos- 
pitals ; it formulates standards for the proper conduct 
of the hospitals and the giving of medical care; it 
formulates the regulations necessary to carry out the 
Act; it reviews reports and inspections and makes 
additional ones when necessary. 

Section 6 gives certain authority to the Surgeon 
General with reference to this Act. He is to conduct, 
assist, and foster studies and surveys; to approve hos- 
pital projects; to determine certain details concern- 
ing the location and size of the hospitals and to 
allocate funds; to provide training and instruction 
of required personnel; to cooperate with existing 
health and welfare authority and with professional 
agencies ; to secure reports and make inspections with 
reference to professional service and maintenance; 
to adopt additional means for safeguarding the quality 
of service in conformity with the Act; to make 
rules and regulations that may be necessary, but with 
the approval of the Federal Security Administrator ; 
and, finally, to lease hospital projects to the applicant 
for an indefinite period and to terminate leases on 
proper notice when the maintenance and operation 
of the hospital fails to meet the provisions of the Act. 
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Section 7 provides for certain administrative rela- 
tionships. When a project is approved by the Surgeon 
General, the Federal Security Administrator certifies 
the project to the Federal Works Agency for construc- 
tion. To the latter, funds are allocated for carrying 
out the project. Title to the properties so constructed 
and to the equipment shall be in the United States. 

In Section 8 it is provided that the Federal 
Security Administrator is authorized to accept gifts 
of money, equipment, and of land to be utilized in 
carrying out the purposes of the Act. 

In Section 9 the President is authorized to allocate 
from the appropriations for the fiscal year ending June 
30, 1941, and for subsequent fiscal years sums neces- 
sary for the expenses of the Public Health Service in 
administering the provisions of the Act. 

Section 10, finally, authorizes the approval of addi- 
tional commissioned officers and other personnel in 
the Public Health Service to carry out the provisions 
of the Act. Furthermore, the Surgeon General is to 
recommend a budget to the Federal Security Admin- 
istrator and the latter is to submit it to the Bureau of 
the Budget by September 15 of each year; the budget 
to contain a list of the approved hospital projects 
and cost estimates, together with additional neces- 
sary data. It is provided, furthermore, that this Act 
shall not be deemed to conflict with any other Act of 
the Public Health Service or agency of the United 
States relative to the prevention, diagnosis, and treat- 
ment of disease or expenditures of money for these 
purposes. In the same Section two definitions occur, 
the term “State” to mean also Territories and insular 
possessions, and the term “hospital” to include the 
physical facilities necessary for the prevention, diag- 
nosis, or treatment of disease, and for the protection 
of the public health. 

It is obvious that while in general Senate Bill 3230 
attempts to carry out the suggestions contained in 
the President’s message, it still goes far beyond the 
latter document in the provisions which it seeks to 
enact into legislation. Even in the statement of its 
purpose, it would probably be conceded that the 
language of the Act can be extended to many areas 
which were not contemplated in the President’s mes- 
sage. Whereas the President in his message says that 


The proposed hospitals should be built only 
where they are most needed; they should not be 
constructed in communities where public or 
private institutions are already available to the 
people in need of service even if these institutions 
are not (as yet) up to the highest standards. 

And, whereas, the President says again, 

The areas which I have in mind are areas 
so poor that they cannot raise their share of the 
cost of building and equipping a hospital. 

The Act’s purpose is stated to be to provide 

better health and medical services through the 

provision of needed hospital facilities to serve 
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rural communities and economically depressed 

areas (Section 2). 

The President's message was conceived in a spirit 
of close cooperation with localities and existing 
agencies. The Act, on the other hand, seems to have 
failed in embodying the spirit of cooperation and 
to have stressed administrative machinery and the 
subordination of the project to the Surgeon General to 
an unnecessary extent. An illustration of the latter 
point is obviously the complete subordination of the 
Advisory Council to the authority of the Surgeon 
General inclusive of the appointment of the members 
of the Council and their subsequent function. As a 
matter of fact, in several places in the Act, the Surgeon 
General is asked merely “to counsel” with the Advisory 
Council. 

Ill. The Association’s Attitude with 
Reference to the Act 

These and other considerations with reference to 
the Act led to a Conference held on Sunday, March 
10, of representatives of the National Catholic Wel- 
fare Conference, of the National Conference of Cath- 
olic Charities, and of the Catholic Hospital Association 
in Washington. At this meeting, it was agreed that 
the invitation extended by Senator Murray, chairman 
of the sub-committee of the Senate Committee on Edu- 
cation and Labor, to the various Catholic agencies, to 
be represented at the hearing to be held on S. 3230 
on Monday, March 18, should be accepted by all three 
agencies but that the three together would present a 
common statement to be read by Mr. William F. 
Montavon, director of the legal department, of the 
National Catholic Welfare Conference. This decision 
was later communicated to the officials of the American 
Hospital Association and of the American Protestant 
Hospital Association, it being left to these two agencies 
to determine whether the Joint Committee of the three 
agencies would agree with the representations to be 
presented by Mr. Montavon. It was further agreed 
that the president of the Catholic Hospital Association 
would send a letter to the chairman of the sub- 
committee summarizing, in general terms, the attitude 
of the Catholic Hospital Association. 

We present here as part of this account the three 
documents to which reference has just been made; 
namely, 


A. The Statement in behalf of the National Cath- 
olic Welfare Conference, the National Con- 
ference of Catholic Charities, and the Catholic 
Hospital Association, 

B. A revision of S$. 3230 in conformity with the 
representations made in the Statement together 
with indications of the Sections of the Act to 
which amendments are suggested, and 


C. The letter of the President of the Catholic 
Hospital Association to Senator Murray. 
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Statement of William F. Montavon on S. 3230 at 
Hearings Before the Sub-Committee of the 
Senate Committee on Education and Labor 
March 18, 1940 

We are justified in inviting the attention of the 
Sub-Committee at the very beginning of this discus- 
sion to the Message from the President of the United 
States, 76th Congress, 3rd Session, House Document 
No. 604, dated January 30, 1940. Please understand 
me. I am not one of those who would have Congress 
serve merely as a rubber stamp in approving Presi- 
dential recommendations. There is, however, an un- 
deniable organic relationship between this bill and 
the Message of January 30. That relationship goes 
back to December 21, 1939, on which date the Presi- 
dent announced at his press conference his desire that 
about one hundred hospitals, small rural hospitals, be 
erected in areas in need of such facilities and that in 
this way a practical approach be made to the solution 
of a serious problem. 

The President followed up this statement. He invited 
a group of men, outstanding authorities in medical 
care and hospital administration, to confer with him. 
This conference held on January 10, 1940, was con- 
structive. There was agreement on essential points. 
The Message of January 30, 1940, embodies most of 
these points on which there was agreement. 

In the Message the President is careful to separate 
this hospital erection project from the problem of 
“health security for the Nation.” The President says 
the health security problem is still with us, but it 
requires more study and calls for constructive action 
not at this but “at the next” session of Congress. 

In the Message the President is a realist. He recalls 
that “in many areas hospital facilities are almost non- 
existent. The most elementary health needs are not 
being met.’’ He proposes that Federal funds be made 
available “for the construction of small hospitals in 
needy areas.” 

The Catholic Hospital Association participated 
through its President in the conference of January 10. 
The Catholic Hospital Association, the National Con- 
ference of Catholic Charities and the National Cath- 
olic Welfare Conference, for whom I speak, welcome 
any sound practical method for making hospital care 
and health services available to those needy localities 
to which the President refers in his Message of 
January 30. We agree with the President and this 
Committee that any adequate solution of this problem 
calls for financial cooperation between national and 
local governments, and requires the full, wholehearted 
and free cooperation of the local community. 

How to plan a project in which these three agencies 
can function together in providing hospital service is 
not an easy problem within the framework of our 
Federal system in which local self-government is the 
fundamental condition. 
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Any suggestions or criticisms we make we desire to 
be constructive. We share with you, Mr. Chairman, 
an earnest desire to improve health conditions in needy 
areas. 

The purpose stated in the title of this bill fails to 
take into account the clear distinction between the 
problem we now face and the more complex problem 
of national health security. Certainly to make even 
a beginning in providing hospital services where they 
are needed and are not now available is a contribution 
to health security. But to link these local situations up 
with a national health security program, with the 
standardization that a national program demands, we 
believe would complicate and tend to defeat the pur- 
pose of this bill. I suggest that in this bill we omit 
all reference to national health and state the true 
purpose of the bill in simple language as follows: 


“A Bill to provide for the general welfare by an 
appropriation of Federal funds for the construc- 
tion of needed hospitals. This Act may be cited as 
the Hospital Construction Act of 1940.” 


In drafting the amendments to S. 3230 which I am 
about to suggest the Associations for which I speak 
drew upon a vast experience gained through the years 
in the construction and operation of more than six 
hundred charitable hospitals in the United States and 
the active work in the field of social service of the 
National Conference of Catholic Charities which is 
organized and functioning in more than a hundred 
dioceses. 

Our purpose is to insure efficiency and the maximum 
social benefit in the maintenance and operation of 
the community hospitals it is proposed to construct. 

To that end we believe that in the maintenance and 
operation of these hospitals the service to the com- 
munity served by the hospital will be greatest if the 
bill is amended to provide a higher degree of autonomy 
to the community in the administration of the hospital 
than seems to be contemplated in the bill now before 
you. 

In the Message of January 30, the President dis- 
tinguishes between the functions and jurisdictions of 
the Federal Government and of the local community. 
“Title to these institutions,’ the President says, 
“should be held by the Federal Government, but opera- 
tion should be a local financial responsibility.” 
Through ownership the Federal Government exercises 
remote control under a contractual arrangement with 
the local community. Through control of operating 
costs the local community assumes responsibility and 
exercises direct control over the institution subject 
only to the terms of the contract with the Federal 
Government. 

The President contemplates not a hospital operated 
directly by a local government. He does recommend 
that projects be submitted by responsible public au- 
thorities, but he also relies on public-spirited citizens 
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with means and on pay patients to supply income re- 
quired for guaranteeing adequate satisfactory hospital 
services to the whole community, including all who 
“literally can afford to contribute little or nothing 
toward their treatment.” A hospital looking to such 
sources for its income should be governed by a board 
of citizens and not by the government. 

Government should, of course, cooperate but it 
should cooperate in a friendiy protecting spirit; it 
should control only in last resort and then after giving 
due hearing to all interested parties. 

We, therefore, submit for your consideration the 
following amendments to S. 3230. 


A BILL 


(Matter struck through to be omitted; mat- 
ter underscored is new language.) 

To premete provide for the national—health—and 
general welfare threugh by the appropriation of funds 
for the construction of needed hospitals. 

BE IT ENACTED BY THE SENATE AND 
HOUSE OF REPRESENTATIVES OF THE 
UNITED STATES OF AMERICA IN CONGRESS 
ASSEMBLED, That this Act may be cited as the 
“National Hospital Construction Act of 1940.” 

SEC. 2. For the purpose of assisting enabling States, 
counties, health or hospital districts, and other politi- 
cal subdivisions of the States in-previding to provide 
better health and medical services threugh—the—pre- 
¥ision—of by constructing needed hospital facilities 
to serve rural communities and economically depressed 
areas, there is hereby authorized to be appropriated 
to the Public Health Service for the fiscal year end- 
ing June 30, 1941, the sum of $10,000,000 and-for-each 
fiscal_year-thereafter-such-sums—as_the-Congress_may- 
deem-necessary for carrying out the purposes of this 
Act. The ameunts- amount appropriated under this 
Act shall be available until expended. 

N.B. (Section 3 of the original bill becomes 
Section 5 herein, and Section 4 of the original 
bill becomes Section 3 herein and reads as 
follows :) . 

SEC. 3. There is hereby established the—National 
a_Federal Advisory Hospital Council (hereinafter 
referred to as the “Council”’) to consist of the-Surgeen 
Generalas-chairman-and-six seven members to be ap- 
pointed by the Surgeen-General-withthe-appreval-of 
the—Federal Security Administrater- President of the 
United States with power to select their own Chair- 
man, Fhe-six-appeinted-members Each member of the 
Council shall be seleeted—from—leading—medical—or 
scientific_authoritieswhe-are a competent authority 
outstanding in matters pertaining to medical care, 
hospitals and other publie health and welfare services. 
Each appointed member shall hold office for a term of 
three years except that (1) any member appointed to 
fill a vacancy occurring prior to the expiration of the 
term for which his predecessor was appointed shall 


N.B. 
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be appointed for the remainder of such term, and 
(2) the terms of office of the members first taking 
office shall expire, as-designated-bythe-Surgeon—Gen- 
eral at the time of appointment, two at the end of 
the first year, two at the end of the second year, and 
twe three at the end of the third year after the date 
of the first meeting of the Council. No appointed 
member shall be eligible to serve continuously for more 
than three years but shall be eligible for reappoint- 
ment if he has not served as a member of the Coun- 
cil at any time within twelve months immediately 
preceding his reappointment. Each appointed member 
shall receive compensation at the rate of $25 per 
day during the time spent in attending meetings of 
the Council and for the time devoted to official busi- 
ness of the Council under this Act, and actual and 
necessary traveling and subsistence expenses while 
away from his place of residence upon official business 
under this Act. 

N.B. (Section 5 of the original bill becomes 

Section 4 herein and reads as follows:) 

SEC. 4. Fhe-Couneil-is-autherized+te The Council 
shall elect_its own Chairman and Secretary and shall 
advise the Surgeon General with reference to the 
carrying out of the provisions of this Act, including — 

(a) The review of applications -fer—hespitals- sub- 
mitted in accordance with and meeting the require- 
ments of section 2, the conducting of such additional 
survey of needs and hearings of interested parties as 
the Council shall deem necessary, and recommendation 
of such projects as in its opinion are needed, will be 
adequately maintained, and otherwise will fulfill the 
requirements of this Act: 

(b) The formulation of standards which are neces- 
sary to insure proper conduct of the hospitals and 
care of persons served by the hospitals; 

(c) The formulation of rules and regulations neces- 
sary to carry out the provisions of this Act; 

(d) The review of reports and inspections, and 
when necessary, the making of inspections, with refer- 
ence to professional service and standards of mainte- 
nance of the hospitals. 

N.B. (Section 3 of the original bill 

Section 5 herein and reads as follows :) 

SEC. 5. States, counties, cities, other political sub- 
divisions or parts thereof alone or in combination 
wishing to participate in the benefits contemplated by 
this Act shall make application to the Surgeon Gen- 
eral of the Public Health Service (hereinafter referred 
to as the Surgeon General), and to the Advisory 
Council. Said applications shall contain information 
necessary to establish the existence of need for hos- 
pitals, to give assurance acceptable to the Surgeon 
General that such hospitals will be made available 

















becomes 





population equally to all persons residing in the 
hospital district, will be maintained in good repair, 
and will be utilized in furnishing service of satisfactory 
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quality, in accordance with regulations hereinafter 
authorized to be prescribed. 

SEC. 6. In carrying out the purposes of this Act, 
the Surgeon General is authorized and directed, after 
eonsultation-with considering the recommendations of 
the Council — 

(a) To conduct, assist, and foster studies and sur- 
veys with respect to needs for hospitalization and 
problems of hospital operation in the areas affected by 
an application submitted under Section 2 of this Act. 

(b) To approve hospital projects, to designate the 
location, type, equipment, and size of hospitals, and 
to allocate available funds to such approved projects ; 

(c) Te-previde training and instruetion-of personnel 
who-will be required in-connection with the _ hospitals; 

N.B. (This subsection (c) should be omitted. It 

concerns maintenance and not a capital 


expense. ) 


(d) aes eee 


. (This subsection (d) should be omitted.) 
~ To secure reports and to make inspections with 
respect to professional service and standards of mainte- 
nance of the hospitals and other matters pertinent to 
carrying out the purposes of this Act; 

(f{) To adopt such additional means as may be 
found necessary or appropriate to carry out the 
provisions of this Act, including the safeguarding of 
the quality of service furnished in hospitals ; 

(g) To make, with the approval of the Federal 











Security Administrator, such rules and regulations 
as may be necessary to carry out the provisions of this 
Act; 


(h) To lease hospital projects when completed to 
the applicant for an indefinite period, the considera- 
tion for such lease being the maintenance and opera- 
tion of said hospital in accordance with the provisions 
of this Act. If at any time said maintenance and 
operation by the applicant shall fail to meet such pro- 
visions, the lease shall be terminated bythe-Surgeen 
General on six months’ notice and the Surgeon General 
on recommendation of the Council and in cooperation 
with local agencies shall take such steps as will permit 
the temporary continuance of the services of the 
hospital needed by the community pending fulfillment 
by the lessee of the requirements of this Act. 

SEC. 7. When a hospital project has been approved 
by the Surgeon General, in accordance with the pro- 
visions of this Act, it shall be certified by the Federal 
Security Administrator to the Federal Works Agency 
for construction and there shall be allocated and 
transferred to the Federal Works Agency, out of 
funds appropriated pursuant to this Act, so much of 
the appropriation as may be determined to be avail- 
able for the project, and the Federal Works Agency 
is authorized to expend such sums for the planning, 
execution, and construction of the project and perti- 
nent facilities, including administrative expenses, site 
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acquisition, the preparation of working drawings and 
specificaticns, award of all necessary contracts and 
supervision of construction; and the Federal Works 
Agency is further authorized to expend out of appro- 
priations available to it in accordance with the 
purposes thereof, such sums as may be necessary for 
the completion of the project, but without regard to 
specific limitations imposed on the use thereof. Title 
to the properties so constructed, and to the equip- 
ment installed therein, and to the land upon which 
they are located, shall be in the United States. 

SEC. 8. The Federal Security Administrator is au- 
thorized to accept on behalf of the United States gifts 
of money, equipment, and land to be utilized in earry- 

providing a hospital 
facility applied for under section 2 of this Act and 
approved. 

SEC. 9. The President is authorized to allocate 
from funds appropriated pursuant to this Act, for the 
fiscal year ending June 30, 1941, a sum for all neces- 
sary expenses of the Public Health Service in adminis- 
tering the provisions of this Act, including the training 
of personnel ;-and_there-is_hereby—authorized-to-be 
appropriated in—each —succeedine fiscal year —stteh 
Purpose. 

SEC. 10. (a) There is hereby authorized to be 
appointed in the Public Health Service, in accordance 
with applicable law, such additional commissioned 
officers and other personnel as may be necessary in 
carrying out the provisions of this Act. 

(b) On recommendation of the Surgeon General, the 
Federal Security Administrator shall submit to the 
Bureau of the Budget en—er—before—Septemberts—of 
each—year a list of approved hospital projects under 
this Act and cost estimates thereof, together with such 
other data as may be necessary for the preparation of 
the budget estimates. 

(c) This Act shall not be construed as superseding 
or limiting (1) the functions, under any other Act, 
of the Public Health Service or any other agency of 
the United States relating to the prevention, diagnosis, 
and treatment of disease; or (2) the expenditure of 
money therefor. 

(d) The term “State” as used in this Act shall 
include also the Territories and insular possessions 
of the United States. 

(e) The term “hospital” as used in this Act shall 
mean a general hospital and shall include the physical 
facilities necessary for the prevention, diagnosis, or 
treatment of disease, and for the protection of the 
public health but shall not mean a so-called special 
hospital facility. 

(f) The Surgeon General shall include in his 
annual report for transmission to Congress a full 
report of the administration of the Act, including a 
detailed statement of receipts and disbursements. 
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(g) This Act shall take effect thirty days after the 
date of its enactment. 


The Position of the Catholic Hospital Association 
with Reference to S. 3230 


(To be presented to the Sub-Committee of the 
Senate Committee on Education and Labor, 
March 18, 1940.) 

March 16, 1940 
Senator James E. Murray, Chairman, 
Sub-Committee on Health Legislation of 
the Senate Committee on Health 
Education and Labor, 
Washington, D.C. 
My dear Senator Murray :— 

I wish to thank you and all the other members of 
your Sub-Committee most sincerely for the invitation 
extended to me by telegram on March 7th to attend 
the hearings on Senate Bill 3230 entitled “National 
Hospital Act of 1940.” If I have not come to Washing- 
ton to attend the hearing, it is not by reason of any 
lack of interest but chiefly by reason of my apprecia- 
tion of your position as stated in your telegram to 
hold only “brief public hearings.” May I, however, hope 
that the request made by Mr. William F. Montavon, 
of the National Catholic Welfare Conference, be 
granted and that this communication be read into the 
records of the hearing? Mr. Montavon has been asked 
to represent the Catholic Hospital Association together 
with other Catholic nation-wide organizations who 
are interested in this legislation. 

1. Agreement with Purpose. 

Let me state, first of all, that the Catholic Hospital 
Association is in agreement with the purposes of this 
Bill. Without granting the exaggerations concerning 
the national needs for more hospitals to which the 
public has become accustomed during the last year 
or two, the Catholic Hospital Association recognizes 
that there are some areas in which a hospital is needed. 
The Catholic Hospital Association, therefore, could not 
but be very sympathetic with the purposes of this 
Bill which is said to be “to promote the national 
health and welfare through appropriation of funds 
for the construction of hospitals.” It seems unfortunate 
that in the drafting of the Bill, a discrepancy has been 
allowed to occur between the stated purposes of the 
Bill and the designation by which it is to be cited. 

There seems to exist a great difference between the 
stated purposes of S. 3230 and the name by which it 
is designated, “National Health Act of 1940.” In- 
cidentally, a thoughtful reader might wonder in what 
sense the word “national” is used in the name of 
this Act. 

2. Continuing Appropriations. 

The remarks which I am about to make lean 
rather heavily upon a conference held on January 
10th, 1940, with the President in his executive offices 


HOSPITAL PROGRESS 73 


attended by representatives of the three Hospital Asso- 
ciations and of the American Medical Association. 
At that conference, I had the privilege of expressing 
the mind of the Catholic Hospital Association very 
freely and in view of the commitments made in 
that meeting, I cannot but keep them in mind in 
referring to S. 3230. In the conference, the President 
repeatedly emphasized the thought that the project 
which he had in mind was essentially an experimental 
project designed to give all parties in interest an 
opportunity of studying the results of the construction 
of the needed hospitals. The experience, as it was 
stated in the conference, was to concern itself chiefly 
with the following problems: 

(a) Will the construction of hospital facilities 
really effect the needed hospital services in 
the communities in which they are required? 
This question was raised because it was shown 
to the President that the need of the coun- 
try is for health services rather than for more 
health facilities. 

Will the hospitals to be constructed really 
attract to a locality the physicians who are 
to staff these institutions and will the hos- 
pitals serve as a focal point for the profes- 
sional interest of the local physicians, nurses, 
laboratory technologists, and other profes- 
sional personnel ? 

(c) How will these hospitals affect the local 
community with reference to the use of 
already available health facilities? 
Can satisfactory health facilities be 
veloped at the costs estimated by 
President ? 

(e) Precisely what kind of differentiated facilities 
should be developed to meet the needs of the 
different localities ? 

These points were all touched upon in the conference 
and with reference to each of them, the President 
expressed the thought that only through experimenta- 
tion could a definite answer be found. The group 
attending the conference was left under the definite 
impression that the experimental character of the 
project was to be taken literally. The understanding 
was that a sum of money would be asked of the present 
session of Congress, approximately ten million dollars, 
for the purpose of undertaking this experiment. 

In view of the representations made to the hospital 
and the medical associations at this conference, it 
seems somewhat disquieting that an appropriation 
is contemplated in S. 3230 not only for the year end- 
ing June 30th, 1941, but for each fiscal year thereafter 
(Section 2) and “The President is authorized to 
allocate from funds appropriated pursuant to this 
Act” sums not only for the fiscal year ending June 
30th, 1941, but also for each succeeding fiscal year 
(Section 9). 


(b 


— 


de- 
the 








74 HOSPITAL PROGRESS 


3. The National Advisory Hospital Council. 

At the conference with the President to which refer- 
ence has been made, the device of establishing an 
Advisory Council to assist the Surgeon General in 
carrying out the experiment, was extensively discussed. 
It was clearly the mind of all those present, as well 
as of the President himself, that the Council should 
be truly advisory in character and that it should 
enjoy the fullest freedom in the presentation of public 
viewpoints and technical as well as professional con- 
siderations to the Surgeon General. The implication 
was clearly contained in the conference that this Ad- 
visory Council was in no sense to be considered a part 
of the U. S. Public Health Service. As a matter of fact, 
one of the conferees stated that the Council could, no 
doubt, meet frequently provided that the traveling 
expenses and sustenance expenses during the meetings 
were borne by the government. 

In S. 3230 an Advisory Council of quite a dif- 
ferent character is obviously contemplated. Its very 
name “The National Advisory Hospital Council” in- 
dicates a Council with rather broad powers and re- 
sponsibilities. Apparently, the Council, while advisory 
to the Surgeon General, is to contain the Surgeon 
General himself as one of its members. The other 
members of the Council are to be appointed by the 
Surgeon General. The Surgeon General is to be chair- 
man of the Council. Compensation as for an employee 
under the U. S. Public Health Service is provided for. 
Presumably the employer-employee relationship be- 
tween the members of the Advisory Council and the 
Surgeon General himself would preclude freedom of 
expression (Section 4). 

I, for one, certainly carried away from the confer- 
ence to which I have alluded, the impression that the 
Council is to be entirely outside of the routes of 
authority existing within the U. S. Public Health 
Service so that it might give its best and freest ad- 
visory service to the nation with reference to the 
experiment. I would have assumed that the Council 
might be appointed by the President himself; that 
it would enjoy a measure of autonomy, at least in the 
selection of its own chairman and secretary; that it 
would meet with the Surgeon General, the latter how- 
ever, not being a member of the Council itself; and 
finally, that the Council would be free to conduct its 
own investigations when it desired to do so, so that 
the experimental character of the project might be 
completely and fully safeguarded. 

4. The President’s Message and the Bill. 

The invitation of the President to the three Hospital 
Associations and to the American Medical Association 
was deeply appreciated by all those agencies by reason 
of their deep interest in the nation’s well-being. The 
President’s message substantially embodied the con- 
tent of the conference. In his message to Congress of 
January 30th, 1940, the President designates the 
project as an experiment (second last paragraph). The 
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Bill which, as is commonly understood, is intended to 
reduce to a program, the experimental project of the 
President, seems to the officers of the Catholic Hos- 
pital Association to go far beyond the plans which 
were discussed with the President and which the 
President himself announced in his message. 

I wish to recognize the right of Congress in its 
own wisdom and discretion to draft and pass such 
legislation as it deems to be for the good of the coun- 
try. It would seem, however, that in the present in- 
stance, it might have been well to adhere more 
faithfully to the understanding which had been 
established between the President and the professional 
organizations. The reasons which urge me to make 
this statement are numerous but probably they are so 
obvious that to discuss them at length might seem a 
waste of your Sub-Committee’s time. I wish, however, 
most urgently that Congress may adhere to the experi- 
mental character of the proposal and that through the 
establishment of a Council which is truly advisory in 
character, it may further the great purposes of the 
Act. It would seem that the controversies which have 
been aroused with reference to a national health 
program might be more readily solved through cau- 
tious experimentation even though this be upon a 
national plane. 

5. Other Considerations. 

I would not have it understood that there are not 
other features of the Act which, in the opinion of the 
officers of the Catholic Hospital Association, might not 
merit further consideration. I might refer to the 
following: 

(a) A necessary restriction which, I believe, 
should by all means be introduced after 
sub-paragraph (a) of Section 6, this obviously 
intended to authorize the Surgeon General to 
conduct studies with reference to needs of 
hospitalization in areas from which an appli- 
cation for a hospital originated. As it now 
stands, it gives the Surgeon General the 
widest freedom in conducting studies in any 
section of the country. 

I should like to refer also to a substitution 
for the word “consultation” in discussing the 
functions of the Surgeon General in this same 
section. It would seem that if the Council is 
to be an advisory council rather than a con- 
sultative council, the Surgeon General should 
await the recommendations of the Council 
rather than simply to consult with it. 

It would seem, furthermore, that the training 
and instruction of personnel to staff the 
hospitals, though in itself a most laudable 
project, is a function which can scarcely be 
associated with the capital expenditures for 
hospital construction which are contemplated 
by the Act. If it is the intention to provide 
educational facilities in various professional 
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(d) 


fields, there might well be proposed for au- 
thorization through an entirely different Act 
than the one through which capital expenses 
for construction are authorized. 

Again, the officers of the Catholic Hospital 
Association would prefer to see a clarification 
of the functions of the Surgeon General and 
of the Advisory Council with reference to the 
various local groups who are interested in 
a hospital project. Freedom of inter-change of 
opinion will alone produce an experiment 
which will be significant in its results. To this 
end, freedom of expression of opinions might 
also be given to local groups who might be 
opposed to the wishes of those who have 
made an application to the Surgeon General. 
My thought here contemplates the fullest 
assembly of public opinion with reference to 
these projects. Local groups should, of course, 
be given the benefit of the finest and the most 
extensive technical and professional help from 
any source from which they may be derived, 
whether they be governmental or voluntary, 
but if the experiment is to be truly experi- 
mental, it would seem that the government- 
and-governed relationship might well be 
minimized and the cooperative relationship 
between the government’s Public Health 
Service and the people be emphasized. Surely, 
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the Public Health Service would prefer to 
deal with the people of the country on a 
mutually educational rather than on a manda- 
tory basis. 

Even these considerations do not exhaust com- 
ments which might be made. This letter, however, 
is more lengthy than I had anticipated. 

6. Conclusion. 

In view of the various suggestions which I have 
herein made, I wish to subscribe to the statement 
which is being presented to this Sub-Committee by 
Mr. Montavon. He is submitting a revision of the Bill, 
basing the emendations on the President’s message. 
His position could become even more emphatic if 
he had had the opportunity of attending the conference 
with the President. The Catholic Hospital Association 
therefore, subscribes to the revision of the Bill as 
presented by him and respectfully requests that this 
letter be included in the record of these hearings. 

I wish to thank the Sub-Committee most sincerely 
for this opportunity of presenting the viewpoints of 
the Catholic Hospital Association and for the atten- 
tion and care with which it is approaching the difficult 
problem of providing medical and hospital attention 
to the needy in our population. 

Very sincerely yours, 
Alphonse M. Schwitalla, S.J., 
President. 








Under the patronage and by the invitation of His 
Excellency, The Most Reverend John Joseph 
Glennon, S.T.D.. Archbishop of St. Louis. the 
Officers and Executive Board of the Catholic 


Hospital Association of the United States and 


Canada announce that the Silver Jubilee Con- 


vention of the Association will be 


held at the 


Municipal Auditorium, St. Louis, Mo., June 


jth to 2Ist, 1940. 














The Socio-Legal Aspects of Charitable 
Institutions 


WE SHOULD justly feel proud of the fact that 
Christian charity has, from the beginning, been a 
dynamic element in community life. Catholic social 
principles elevate social action from mere humani- 
tarianism to a share in the Apostolic spirit of the 
Gospels. Christ in His public teachings made Charity 
the real test of Christian faith. “By this shall all men 
know you are My disciples, if you have love for one 
another.”’ Charity includes love of man as well as love 
of God. Charity is an essential part of our religion, it 
is a duty binding in conscience and the fulfillment of 
a divine commandment. We know that “Faith without 
good works is dead.” Charity is then a personal virtue, 
a religious duty as well as a social utility. 

It is difficult for individuals to perform work of 
charity by themselves. Institutions and organizations 
are necessary. That charitable institutions have a real 
place in the life of all, but particularly the poor and 
underprivileged, no one denies. Public charity as well 
as private charity is necessary. One cannot do without 
the other. Private agencies will always be needed be- 
cause they aid in solving the intimate problems of 
family life as well as caring for the soul. Mere humani- 
tarianism is in danger of losing sight of the dignity of 
man. We can find the true philosophy of Charity in 
the Encyclicals. 

Encyclicals which treat of man as a social being, as 
a member of society, be it family, state, church or 
economic society, are strictly speaking social ency- 
clicals. They have a practical bearing on problems of 
everyday life. They are based on the political, 
economic, and social ideas of St. Thomas Aquinas and 
can truly be called an “Encyclopedia of Sociology.” 

Our concept of institutions must be determined by 
our viewpoint of man and his destiny. There must be 
mutual understanding of aims and purposes between 
the home, school, church and state, and this can be 
brought about best by education. 

Our present Holy Father tells us: 

Reeducation of mankind must be, above all things, 

spiritual and religious. Hence it must proceed from 

Christ as from its indispensable foundations; must be 

actuated by justice and crowned by charity.’ 

Justice and charity must be grounded on correct 
philosophical principles. 

The government has its legitimate sphere but should 
not take over all charities. It needs and should recog- 
nize the valuable work of the private charitable insti- 
tutions. Public institutions are well defined by law. It 
is very important to study the legal aspects of the 
charitable institution. 

When is an institution charitable in the eyes of the 
law? The Articles of Incorporation or the Charter of 


76 


Sister M. Ann Joachim, O.P., LL.M., Ph.D. 
» 


itself does not control the question. The corporation 
must not only call itself a charity, but it must so con- 
duct its business as to be in truth a philanthropic 
organization.*2 The courts are questioning more and 
more the granting of immunity from liability solely 
on the basis of the form of incorporation. Proof that 
the organization is charitable in fact as well as in 
name is being demanded. “The mere fact that a cor- 
poration is incorporated as a charitable corporation is 
not conclusive of its character as such, upon one suing 
it for negligence.’ 

The mere fact that a school is organized and incor- 
porated under the act to incorporate associations not 
for pecuniary profit is not conclusive that such a school 
is'a nonprofit organization.‘ Even if an institution 
charges those who are able to pay for room, board, 
and attendance, it may still be charitable in fact.° 
Further, if a corporation is essentially a charitable 
one, the fact that one of its departments earns a profit 
does not affect the general character of the institution." 

Since the American Medical Association has regis- 
tered more than 2,700 nonprofit hospitals in the 
United States, it seems appropriate that we deal with 
the hospital as the best example of a charitable insti- 
tution in our discussion today. 

Permit me to go into detail in the case of Elizabeth 
Silva v. Providence Hospital of Oakland. The plaintiff 
over seventy years of age, through her daughter 
sought and was granted care and treatment in a ward 
of defendant hospital at the agreed regular rate of 
$4.00 a day. Several days after her entry plaintiff fell 
out of bed. One of plaintiff's attending physicians 
instructed defendant to equip the bed with a side 
board. This order was obeyed except on one occasion, 
about three and one-half weeks thereafter, when plain- 
tiff again fell out of bed and fractured her right hip. 
Because of the latter injury plaintiff incurred expenses 
in the sum of $1,101.45. This action was brought and 
judgment given for total damages of $3,000. In sup- 
port of the argument for reversal of the judgment 
appellant contends that the charity doctrine which is 
an integral part of the jurisprudence of this state. 
exempts the corporation hospital from liability, and 
that the judgment therefore is without evidentiary 

support. 

"‘sPius XII, Encyclical “The Need for Unity in Opposing World Evils,” 
The Catholic Mind, Vol. XXXVU, Nov. 8, 1939, No. 885, p. 909. 
2England v. Hospital of the Good Samaritan, 61 P(2), 48, 1936, California; 


70 P(2) 592, 1937; 88 P(2) 227, 1939. 


3White v. Central Dispensary and Emergency Hospital, 99 F(2) 355. 


‘Princeton Country Day School vy. State Board of Tax Appeals, 113 N. J 
L. 515, 1934 

5McDonald v. Mass. General Hospital, 120 Mass. 432; Beverly Hospital 
v. W. P. Early, 197 N. E. 641, Mass. 1935 


®*The X-Ray Department, for example; Ritchie v. Long Beach Community 


Hospital, 34 P(2) 771. 
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Appellant erected its first hospital on borrowed 
money, paid off the indebtedness from its income, 
acquired a new site, and is reducing the present in- 
debtedness. The corporation hospital has received no 
endowments or donations and its source of income 
is from paying patients. It has no stock or stock- 
holders, and its officers serve without remuneration; 
it accepts charity, semi-charity, and full-pay patients; 
it maintains a free clinic for children and expectant 
mothers, and a free school for training nurses. It gives 
dole at its doors, free meals to indigent applicants and 
assistance to poor families outside of the hospital 
It becomes necessary therefore to determine whether, 
under all the circumstances of the case, it may be 
designated as a charitable institution and entitled to 
exemptions from liability for the negligence of its 
servants. 

The trial court found that said hospital was operated 
by said defendant for profit even though the general 
purposes of said defendant may have been charitable. 
There is ample evidence to sustain this finding. The 
primary purpose of the organization was profit. From 
that profit, charity was dispensed. The charity was 
dependent upon and sufficiently distinct to indicate 
that the first importance was profit.” 

In the Arizona case of Southern Methodist Hospital 
and Sanatorium in Tuscon v. Wilson,’ which was ap- 
pealed twice, the court finally and definitely stated 
that “the test is not whether the patients of the hos- 
pital pay more or less for their services, but whether 
those charged with its operation were conducting it 
for their private profit or advantage.” New York con- 
curs in saying that an institution receiving pay patients 
does not change its status as a charitable organiza- 
tion.” A Missouri hospital was even allowed to recover 
a judgment for services rendered a patient, holding 
that the trustee had the right to recover money owing 
to the charitable trust.'” 

Lately, the courts have shown less generosity in 
granting hospitals immunity from liability. Catherine 
Sheehan had been a paying patient in the North Coun- 
try Community Hospital, a charitable corporation. She 
was being removed in its ambulance to her home. The 
Court held the defendant was not exempt and sub- 
mitted the question of negligence to the jury who 
returned a verdict in favor of the plaintiff.’ There is 
ample reason to believe that the future will bring more 
encroachments on the rule of exemption and that other 
courts will be influenced by this decision. 

After it is determined whether the hospital is really 
charitable or not, the question of liability is still com- 
plicated. Many questions arise which have not been 
foreseen by legislators and it is then left to the courts. 
It is not surprising then that there is a great diversity 
of opinion and ruling among the various courts of last 


resort. 


7Silva v. Providence Hospital of Oakland, 87 P(2) 374. 

545 Arizona 507; 46 P(2) 118. 

*Collins v. New York P. G. Medical School and Hospital, 59 App. Div 
63: 69 N. Y. S. 106; see also McDonald v. Mass. General Hospital, 120 
Mass. 432. 

Barnes Hospital et al v. Schultz, 90 S. W. 

11273 N. Y. 163, 580; 248 App. Div. 632; 
756: Catherine Sheehan received $858.70 damages and Ed. 
husband $458.70 for loss of wife’s services. 

Cf. Schloendorff v. Society of New York Hospital, 211 N. Y. 
N. W. 92. 


(2) 164, Missouri. 
Appealed in 289 N. Y. S. 
Sheehan her 


125; 105 


HOSPITAL PROGRESS 77 


These decisions might be classed in three general 
groups, one which holds the hospital immune from all 
liability for the injurious acts of its servants or em- 
ployees; another which holds the private charitable 
hospital just as liable as any other individual or cor- 
poration; and a third, which avoids the two extremes 
and in which most of the states concur, imposes lia- 
bility or grants immunity under certain circumstances. 
The current opinion, that modern conditions do not 
justify that they receive special exemption, is increas- 
ing. In fact, in this era, the whole social and political 
structure is undergoing a change. There can be no 
general rule for all cases. One law always necessitates 
another so that legislation is so voluminous and 
scattered that the actual or potential menace of each 
cannot be estimated. 

It is well established in Utah that the hospital is 
liable for negligence of its nurses resulting in the death 
of a paying patient, notwithstanding that the hospital 
is organized as a charity and gives charitable services.'2 
The Supreme Court of Utah has thus aligned itself 
with a growing minority refusing to grant immunity 
to hospitals in these modern times, saying that it is 
no longer necessary to protect such institutions against 
individuals who are injured, just because they perform 
acts of charity. There was a time, they agree, when 
such institutions were few and needed encourage- 
ment.!* 

St. John’s Hospital of Tulsa, Okla., was sued by the 
administrator of the estate of a deceased patient to 
recover damages for the aileged wrongful death of the 
delirious patient, who, while unguarded, jumped or 
fell from the hospital window. The jury found that 
the hospital was negligent in allowing the patient to 
remain unguarded and the court held that a paying 
patient in a hospital conducted without stock or profit 
in which indigent patients are treated without cost, 
and the fees exacted from patients who can pay 
are used in promoting the work, may recover damages 
for the injury caused by the negligence of the attend- 
ing nurse. Judgment was $3,000 for loss of life and 
$500 for pain and suffering." 

The majority view in charity hospital cases is that 
they are not liable for the negligence of their em- 
ployees even when the party plaintiff is a pay patient, 
but the courts are qualifying the three early theories 
of immunity. More are now holding that the position 
of the pay patient is the same whether in a charity 
hospital or in one conducted for profit and that he 
should be entitled to the same remedies against one as 
against the other. What merits particular attention at 
the present time is the growing feeling that the in- 
dividual needs the protection of the law more than 
institutions. 

The Minnesota case often quoted is this: Lawrence 


Art. 13 sec. 2 of the Constitution: see also William Budge Memorial 
Hospital vy. Maughan, 79 Utah 516; Getzhoffen v. Sisters of H. C. Hospital 
Association, 32 Utah 46. 

"Sessions v. Thomas D. Lee Memorial Hosp. Ass’n., 78 P(2) 645 

“Zeidler v. Sisters of the Sorrowful Mother, 92 P(20) 996 


June 7, 1938, 
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Grotte had been admitted to the defendant’s hospital 
as a pneumonia patient. He became delirious and dur- 
ing the absence of attendants jumped from the second- 
story window of his room and was killed. It was shown 
that the attendants knew of the patient’s delirious 
state for some forty hours before his death. The at- 
tending nurse left the window slightly open and left 
the room for about five minutes. The court held that 
the evidence of negligence was sufficient and that lia- 
bility should be imposed even though the defendant 
was operating a charitable hospital : 
We do not believe that the policy of irresponsibility 
best subserves the beneficient purposes for which the 
hospital is maintained. We do not approve the public 
policy, which would require the widow and children 
of the deceased, rather than the corporation, to suffer 
the loss incurred through the fault of the corporation’s 
employees, or in other words, which would compel 
the persons damaged to contribute the amount of their 
loss to the purposes of even the most worthy corpora- 
tion. We are of the opinion that public policy does 
not favor exemption from liability. 
Plaintiff recovered judgment in the sum of $6,500." 

Is a third person who enters the hospital as a visitor 
considered a beneficiary and therefore prevented from 
recovering for injuries sustained? The New Jersey 
Law says that she is. A plaintiff came to visit her 
daughter ; she came voluntarily and for her own pur- 
poses. She fell and was injured. She tried to show that 
the defendant was negligent in not removing the wet 
spot on the stairs which was the cause of her fall. The 
court held that she was a recipient of the same benev- 
olence as was the patient and applied the theory that 
public policy denies recovery.'® 

Louisiana has made an inroad on the doctrine of 
exemptions from liability for negligence on the part 
of charitable organizations. The Plaintiff was injured 
by a truck owned by the Volunteers of America. The 
court held that he was not a beneficiary and that he 
could recover because all persons and corporations 
must answer for the consequences of their negligent 
acts.!7 In a New Jersey automobile accident case, the 
judge agreed on the soundness of the trust-fund, public 
policy and implied waiver theories, but held that the 
plaintiffs were absolute strangers to the defendant and 
had obtained no benefits from them, further that to 
uphold the defendant in its selection of servants, and 
in the carelessness of those selected would be “repug- 
nant to one’s sense of justice.’’* Again the Minnesota 
court stressed this point, saying, ‘““‘Where innocent per- 
sons suffer through their (the hospital) fault, they 
should not be exempted. It is almost contrary 
to hold that an institution organized to dispense 
charity shall be charitable and extend aid to others, 


Mullin Adm. v. Evangeliches Diakonissenverein, 144 Minn. 372. 

Hosckel v. Orange Memorial Hospital, 108 N. J. L. 453. 

“Hougon v. Volunteers of America et al., 151 Se. 797. 

18Simmons et al. v. Wiley Methodist Episcopal Church et al., 112 N. J. L. 
129. 
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but shall not compensate or aid those injured by it in 
carrying on its activities.’ 

In Kolb v. Monmouth Memorial Hospital, the plain- 
tiff, a member of the first-aid volunteer fire depart- 
ment, took, in the company’s ambulance, an emergency 
case to the defendant hospital. Upon reaching the hos- 
pital the plaintiff went through the customary pro- 
cedure of getting the stretcher for the patient and, 
while doing so, fell and received injuries for which he 
brought suit. The plaintiff was not related to the pa- 
tient and received no compensation for his services. 
He was on the premises as an implied invitee and he 
recovered damages in the sum of $9,750.*° 

Legal questions concerning charitable institutions 
arise daily. Approximately 62,000 bills are introduced 
in the legislatures of the forty-eight states each year 
(1935-1936 session 23,918 bills were passed in the 
United States) and of these, more than 3,500 pertain 
to hospitals, doctors, and nurses. Within the past few 
months legislation pertaining to contracts for hospital- 
ization, group insurance, payment for care of indigent 
patients, compulsory health or accident insurance, 
service plans, licensing laws, regulations for all the 
different departments in a hospital, social security and 
old-age assistance, unemployment compensation, work- 
man’s compensation, socialized medicine, minimum- 
wage laws,”! taxation of every nature and description, 
real and personal property, sales tax, gift tax, privilege 
tax, etc., medical ethics, actions of malpractice, pauper 
aid, childbirth duties, nurses, registration, license, 
education, interns, motor vehicles, sirens, ambulance 
operation and service, furnishing of oxygen tents, heal- 
ing crippled children, blind, dependent and indigent 
sick, reports of all kinds, accident, death, wounds, 
diseases and defects, fire inspection, building laws, 
water supply, food and drugs, labor relations, collec- 
tive bargaining, fair labor practices, child labor, mental 
health and disease, hospital facilities available to all 
physicians, selection of doctors, hospital incorporation 
license and inspection, and dozens of others, have been 
introduced in the various states. 

Profound gratitude for the sacrifice and labors is 
due religious communities in the upbuilding and main- 
taining of charitable institutions. In spite of restric- 
tions and increasing legislation, Catholic hospitals 
alone have increased five per cent in the past five years. 
We must continue this work of Christ; the need is 
constantly increasing. 

Charitable institutions are definitely in politics and 
the time to influence legislation is before its enact- 
ment. Legislators are usually interested in the public 
welfare and are interested in the advantages and dis- 
advantages of proposed legislation. This necessitates 
careful study and close watchfulness on the part of 
charitable institution representatives. 





“Geiger v. Simpson M. E. Church, 174 Minn. 389. 
2116 N, J. L. 118. 
1Seven states have a minimum wage law. 














Accounting As an Instrument in 
Efficient Hospital Management 


DURING the past few years, with the advent of 
the scientific state of mind, many people have been 
considering ways and means of conducting social 
enterprises in a more logical and orderly manner. 
Scientific management with all that the word implies 
is, basically, sound knowledge of all phases of the 
subject and contingent factors, developed under lab- 
oratory-like methods of analysis, and made the basis 
of managerial action. 

Such an approach has become a necessity because 
of the expansion of our social institutions. In spite of 
the apparent simplicity of the modern ideal of good 
management, however, an observer often feels that the 
idea and its meanings are still very much unknown. 

The person aiming to engage in administrative or 
executive work must still depend greatly upon native 
skill in dealing with groups. Even if endowed with a 
fair amount of such apparent inborn talent, however, 
he will find his efforts rewarded many times over by 
endeavoring to use the tools provided by modern 
management. 

It is very important to recognize the limitations of 
various management methods, and the clear-thinking 
administrator will always remember that human values 
cannot be reduced to a mathematical formula. 

Under our present type of civilization, the scope of 
social institutions is very largely limited by finances. 
Regardless of ideals of the people engaged and their 
desire to serve, financial limitations should be kept 
in mind. That does not mean that ideals must be 
limited or that idealists must stop striving for higher 
values, but in the ordinary everyday work of carrying 
on the institutions, a frank recognition of the eco- 
nomic*side will invariably enhance the social results. 


Accounting 


Every person having contact with human institu- 
tions — commercial, industrial, educational, fraternal, 
and others, recognizes the necessity of a certain 
amount of that more or less vaguely understood func- 
tion commonly termed “accounting.” But did you 
ever ask any group of people what accounting “was 
all about”? If you did you probably were surprised 
at the confused definitions and lack of real opinions 
which prevailed. 

If you were to talk to hospital administrators you 
would probably get replies to the effect that a good 
accounting department is essential to a well-managed 
hospital, but if you pinned the individuals down you 
would find that the opinions ranged from those who 
felt that it was a necessary evil to be kept well sub- 
dued, to a most glowing enthusiasm and desire for 
further expansion of the accounting department. 
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We must conclude that the accounting function is 
something which is not universally understood, except 
in its broadest aspects. It is, therefore, with some 
hesitancy that the following definition is offered: 

Accountancy is the managerial function which is 

chiefly concerned with the bringing together of a 

record of material or social results and the finan- 

cial outlays made in producing them. 

Accountancy is a means and not an end. It aims to 
translate terms but not to interpret final values. The 
interpretation must be made by the management; 
hence, the translation must be made in a common 
language which all concerned will understand. 

The foregoing statement sounds simple and every 
one will admit its truth, but anyone spending a 
little time investigating accounting systems or pro- 
cedures will very likely get the idea that “figures for 
the sake of figures” is the motive back of a very 
large number of systems, and that the figures com- 
piled benefit no one in particular, least of all, the 
management. 

Hence, when considering the accounting function 
of an institution, we must keep in mind that it will 
seldom be better than the general managerial ability. 
A poor system may embarrass a good manager for a 
while, but if he is really a good manager, the system 
will not long remain inadequate. On the other hand, 
regardless of the skill, enthusiasm, and idealism of 
the accounting staff, the value of the department will 
be negligible with poor management. Therefore, any- 
one training for administrative or executive work 
must be prepared to take the responsibility for the 
success or failure of the accounting function of the 
institution insofar as it comes within the scope of his 
or her authority. 

Good accountancy can never be really achieved 
without good management and good management 
will be known by some of the following: 

1. Properly planned and maintained plant and 

equipment. 

2. Proper selection and training of personnel. 

. Adequate supply of proper materials purchased 
economically. 
4. Elimination of waste. 

5. A definite idea of the institution’s objectives. 

Strange as it may seem, the better the general con- 
trol of direct operating functions; the less need of 
elaborate accounting. There has been a growing rec- 
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ognition of this principle in the better managed 
organizations of all types. 

In the development of the accounting plan, the 
management must balance two factors—(1) the 
managerial data to be derived from the accounting 
processes, and (2) the cost of acquiring that data. 
The success or failure of practical results rests upon 
the correct solution of this problem by the adminis- 
trator. During the past few years, I have observed a 
rise and fall in accounting emphasis. It seemed that 
when funds were freely available, institutions spent 
freely for accounting and clerical staffs, presumably to 
help safeguard those funds. On the other hand, when 
funds became scarce, the accounting or clerical staffs 
were often quickly eliminated with the result that the 
limited funds which were so badly needed, were not 
always wisely expended because of lack of proper 
control. This approach is not in my opinion justifiable 
from the standpoint of good management. I am pleased 
to say that most institutions in spite of a heavy shrink- 
age in income endeavored to build as sound an organi- 
zation as funds would permit. This was not merely true 
of the accounting function but I believe true of other 
functions as well. As a whole the physical plants of 
our hospitals and standards of service to patients have 
been maintained at a most satisfactory level. Such a 
policy has resulted in much more strain on the ad- 
ministrative group but as conditions ease and funds 
are becoming more plentiful, they can be used to a 
greater extent in quickly expanding services to the 
public and not for repairing damage from past neglect 
of plant or organization. 


Budgetary Control 

The proper method for control of an institution’s 
funds is to plan their expenditure wisely and intelli- 
gently. In order to do this properly, the management 
must set its operating objective within attainable limits 
and with an adequate knowledge of plant and organi- 
zation apportion the expenditures in such a way as 
to maintain a proper working balance between all 
functions. This feature of management frequently is 
effected through a medium known as the budget. It 
is through a carefully planned tabulation that the 
sum of all administrative knowledge is developed 
into a financial forecast. 

The budget must be based on sound knowledge and 
organization, and must be of such a flexible pattern 
that the changing needs from time to time during the 
ensuing operating period can be efficiently dealt with. 

The budget account classifications in order to be of 
any value must conform to the routine account classifi- 
caticns which in turn should be based on a carefully 
thought-out plan for recording the basic integration 
expenditures. In this manner a complete integration 
of all financial data can be carried through from the 
elementary operations of a single function to a unified 
total for the entire institution. 
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A budgetary plan must admit of a considerable 
degree of flexibility, and like other accounting func- 
tions is a means and not an end. It is surprising to 
note the large number of institutional administrators 
who regard a budget when once prepared as something 
almost sacred. 

For best results from a financial control plan, the 
budgets should be revised either formally or informaily 
as the occasion warrants, and under no circumstances 
is any department head justified in making an un- 
necessary expenditure of funds, even though his de- 
partment may be operating within the budgetary 
allowance. 

After a budget has been developed and accepted, it 
should be used for comparison with actual operating 
results. Just how frequently and in what manner or 
form, is an incidental problem. The basic rule should 
be that the disclosures from the comparison should 
follow close enough behind the actual operations to 
indicate any unfavorable trends in time to correct 
the condition before further losses occur. It is con- 
ceivable that some comparisons should be made con- 
tinually either within the operating department or 
by the accounting department, while much longer 
intervals might elapse in accounting for other expenses. 


Financial Statements 

Anyone using financial statements should ever bear 
in mind that while mathematics are absolute and 
definite, their application is subject to all of the whims 
of the human mind and even when prepared under 
guidance of good management never represent more 
than relative conditions. The executive or adminis- 
trator should be most careful to approach all com- 
parative figures with a _ reasonable amount of 
skepticism and before arriving at any conclusion 
satisfy himself as to the following: 

1. Who prepared them. 

2. When were they prepared. 

3. What are they really trying to bring out. 
4. What do they actually include. 

The extent to which executives will accept figures 
and jump at conclusions without any attempt to adjust 
themselves to the perspective of the people who pre- 
pared them or the purpose for which they were pre- 
pared is most surprising. At the very best, statements 
can only reflect the progress or condition of manage- 
ment and as managerial perspectives change or vary 
according to lapse of time, acquirement of experience or 
because of unusual conditions, the financial records 
must result in varieties of groupings, which must be 
adequately understood by all who attempt to apply 
them under other conditions. 


Uniform Accounting 
When we hear the phrase, “Uniform Accounting,” 
we often think of it in terms and values which are 
far different from those which we apply to accounting 

















March, 1940 


for the individual institution. To many it immedi- 
ately implies an encroachment upon the rights and 
prerogatives of the individual. It may suggest ex- 
penses for new forms to supplant those we now have. 
It will probably suggest some confusion in office 
procedures, loss of old established comparative data, 
struggles with office employees who will resist change, 
and many other local difficulties. 

But granted that all of these objections are valid — 
although usually they are cveremphasized and of a 
temporary nature during the transition period — it 
still may seem strange that any considerable number 
of institutions which may be relatively active in other 
association activities will hesitate or even refuse to 
participate in a uniform accounting plan, when the 
advantages so far outweigh the objections. 

Assuming that the plan is sound in principle and 
practical of application, many of the difficulties en- 
countered in securing extensive adoption would be 
eliminated if more persons would keep firmly fixed 
in mind the relationship of the accounting function 
to management, not only for one organization, but for 
related groups and their activities. For after all, ac- 
counting is one of the most essential tools of manage- 
ment, and while many people may at times chafe 
under the discipline which it compels, and try to 
avoid its proper use, yet the history of thousands of 
organizations shows that managerial neglect or omis- 
sion of it is far more expensive than its intelligent use. 

Just as an individual person cannot in many cases 
do some things as well as an organized group, so there 
arises in our complex system many things which the 
individual institution cannot do, however well organ- 
ized. Consequently, there have arisen associations of 
institutions, of varying types, with the idea of further- 
ing the progress of the component organizations. 

It is not to be presumed that hospital associations 
are formed to weaken or destroy the initiative of the 
individual member, but rather to place in the hands 
of the.individual a power for fulfillment of its ideals 
which it never could hope to realize alone. 

It is not necessary to attempt any enumeration of 
the advantages which accrue from the exchange of 
ideas through organized associations which result in 
better inner control, nor the gains made by a united 
front in relations with the outer world. The history 
of this organization alone bears witness to the truth of 
these statements. 

But in our relations with each other there arises 
the necessity of a medium which will assist in the 
exchange of ideas, for, after all, an idea is of little 
value to others until we can impart it to them through 
some means. Every institution is different to a greater 
or less degree from any other, and yet our hospitals 
will be found upon careful analysis and classification 
of functions to have many points in common. 

And so it becomes the problem of a group to provide 
a means of expression of common ideas and arrange 
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for their most efficacious exchange. How many of us 
have been wearied or bored at meetings listening to 
useless discussions which probably never would have 
occurred had the participants started out with a clear- 
cut uniform definition of the subject. 

To provide such a medium, most associations have 
developed a code of definitions and classification of 
common subjects, and in most instances the account- 
ing, or quantitative control factor, has received a con- 
siderable portion of the emphasis because this function 
reaches into all of the phases of the institution to a 
greater extent than most others. 

In the hospital field there have been many attempts 
by groups of varying size, influence, and importance, 
to develop codes for better mutual understanding and 
all had their points of value and were an influence for 
good; but most of them had the disadvantage of 
representing conditions too localized and they lacked 
a tone of finality or authority over the entire field. 

The American Hospital Association, recognizing all 
these factors, undertook to develop a code which 
would provide an outline broad enough to serve the 
entire field, and the results of its endeavors have been 
published in the book entitled Hospital Accounting 
and Statistics. The code has been developed to bring 
together three fundamental factors — all equally im- 
portant to the individual hospital in conducting its 
own affairs or in its relation to the association. These 
are (1) a set of definitions of many ‘administrative 
terms, (2) an outline of financial account classifica- 
tions thoroughly described, and (3) an outline of 
operating statistics essential to proper administrative 
control. 

An accounting plan which does not completely rec- 
ognize the complete interrelationship of all three of 
these factcrs is of course sadly deficient in worth-while 
results, and yet the experience of consultants and 
public accountants has shown that many hospitals are 
overlooking the possibilities of good control to vary- 
ing extents. Usually it will be found that the hospital 
will have a fair outline of account classifications, 
although frequently they will not entirely conform to 
good accounting theory; but there will often be no 
standard set of definitions which will be available even 
between the different departments, let alone between 
neighboring institutions. Adequate and accurate operat- 
ing statistics planned within the perspective applied to 
other financial data are often conspicuous by their 
neglect or omission by many hospitals. 

This American Hospital Association plan should 
recommend itself, if for nothing else, for values to be 
derived from use as an internal administrative ac- 
counting guide, even though the hospital may take no 
part in association activities whatever. 

In studying the American Hospital Association sys- 
tem, you must realize that it is still in rather ele- 
mentary form so far as the records and accounts it 
recommends. To a person who has been cunnected 
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with a large, complex institution, it may seem that it 
is almost unusable because of its brevity. However, 
you must realize that there are hundreds of hospitals 
throughout the country which were not keeping as 
many records as are suggested in this manual. Further- 
more, an institution requiring a more elaborate 
breakdown can readily arrange it, using the American 
Hospital Association’s outline as a starting point. 
That is exactly what the Cleveland hospitals are 
doing. We break our statistics and accounts down, 
in many cases, to five, ten, or twenty times the 
amount of detail outlined in this manual, but the 
details are so arranged that they can readily be con- 
solidated for comparisons with other general hospitals. 

But there are many greater values which will accrue 
to the hospital in its relationship with other hospitals 
by adoption of the code. Probably the greatest op- 
portunity for individual gain lies in exchange of cost 
data between various institutions. Without a common 
code of definition and classifications, it is impossible 
for the administration to rely on the data presented. 
It has probably been our common experience many 
times over to find that data which had been prepared 
in a most painstaking manner for us by some neigh- 
boring institution could not be used for comparison 
because of a lack of common understanding of the 
material included. We know also that department 
heads or even administrators have been unjustly 
criticized for tosts which appeared too high in com- 
parison with other hospitals, whereas a proper uni- 
form approach to cost compilation might have 
revealed a different story. 

During the past few years hospitals have been forced 
to deal more and more with subsidizing agencies, 
either private or public, and without a uniform method 
of preparing and presenting data serious misunder- 
standings have occurred and will continue to occur. 
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To install this accounting plan will not necessitate 
the adoption of any particular set of printed forms, 
books, filing equipment, and so forth, although stand- 
ard forms are available. Those items are individual 
local problems which will not prove difficult if the 
basic plan is thoroughly understood and intelligently 
applied. 

Any association code such as this, which is of neces- 
sity very broad in its scope, might seem to have 
points open to criticism here and there, but then, we 
may well ask, who has ever seen a perfect accounting 
plan? None of us here, at any rate, and none of us 
ever will, because the personal factor in operating an 
organization will always be recognized and given 
preference where necessary over established routine 
procedures, and rightly so, for none of us wants to see 
the actions, aspirations, or ideals of human beings 
reduced to a mathematical formula. 

Any plan such as this develops from the initial inter- 
est of a group of far-sighted individuals, and this 
plan was made possible through the democratic nature 
of the American Hospital Association. The Committee 
which actually did the work do not feel that it is 
perfect, nor that it is to continue in its present form 
for all time to come, regardless of future conditions. 
If hospitals have confidence in the association’s 
ability to adjust its other activities to meet new 
and changing conditions, it should have no hesita- 
tion in enthusiastically cooperating in this particular 
instance. The member hospital should recognize all 
this and expect to give up certain little local prefer- 
ences, and realize that the most substantial gains 
through organization will accrue to it and to all others 
just to the extent that each shares its experiences 
with others and is able to express them in symbols 
which all can readily understand. 


Hospital Housekeeping 


THE hospital is a social institution. Its primary 
function, which has never been lost sight of throughout 
the whole of its evolution, is the care of the sick and 
‘injured. While other functions have developed, they 
are all subordinate and are recognized as part of the 
responsibility of the hospital, because they contribute 
indirectly to the care of the sick. 

Basically, it is the aim of every organization to 
render service as effectively as possible. The success- 
ful direction and management of the personnel of every 
organization can be secured only through the coopera- 
tive and organized efforts of all concerned. 

Housekeeping is a definite function of hospital 
organization; in fact it is a major function. The 
housekeeping department of the average hospital is 
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charged with the important duty of keeping the institu- 
tion clean and orderly at all times, and to control the 
linen supply. Cleaning maintenance is exceedingly im- 
portant in hospitals, because of its direct effect on the 
health and comfort of the patients. In addition, the 
reputation and prestige of a hospital depend largely 
on its appearance. First impressions are usually last- 
ing, and the impression made upon the patient and his 
relatives upon entering the hospital is usually a 
permanent one. Therefore, it is most important for the 
good of the patient as well as for the reputation of 
the hospital that this impression be favorable. 
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Good hospital housekeeping cannot be reduced to 
a formula. Needs of institutions vary widely, and the 
housekeeping department must be flexible enough to 
dovetail with or overlap every other department. To 
keep the building economically clean with the least 
possible interference with continuous use of rooms, 
and to control the linen department is the function of 
the housekeeping department. 

In the management of the housekeeping department 
in a hospital, each day is fraught with problems both 
interesting and challenging, and these are two of the 
elements that make the task a fascinating one. From 
time to time opportunities can be seized upon to 
simplify the work of the employees, and to make the 
daily routine of hospital work more smoothly running 
or efficient. By studying each phase of the work it is 
possible to devise quicker methods of accomplishing 
the various tasks. Efficient management calls for 
the application of every scientific development of in- 
dustrial theory or practice which can be adapted to 
the work of cleaning maintenance. To facilitate 
quicker methods each phase of the work should be 
studied, and it may be possible to eliminate one or 
more of the operations involved, and introduce meth- 
ods which save time, energy, and material. 

Hospital housekeeping is an intensely interesting 
and important business. Pioneers in the field have 
established many economical standards in house- 
keeping procedures. Such rapid strides are being made 
in this field that we today consider it a science, and 
several colleges and normal schools are offering courses 
in institutional management in which phases of house- 
keeping are included. 

To discuss fully the topic of housekeeping in con- 
nection with the hospital would take us into prac- 
tically every department of the institution, and even 
into fields outside the hospital proper; for house- 
keeping cannot be limited merely to those activities 
under the direct control of the hospital housekeeper. 
In order to limit our discussion I may say that the 
major burden of hospital housekeeping naturally 
falls upon the housekeeper, but no department is 
entirely free from the responsibility for the house- 
keeping of the institution. 


I. ORGANIZATION AND PERSONNEL 


A. Interdepartmental Relationships 

The housekeeper can function efficiently only when 
she has the cooperation of other department heads. 
The responsibility for the cleanliness of the wards and 
private rooms rests upon the nursing department as well 
as upon the housekeeping department. The work of the 
two departments is so interwoven that there must be 
the closest cooperation between the housekeeper and 
nursing supervisors. In some cases it may be inadvis- 
able for the housekeeper to inspect rooms when pa- 
tients are seriously ill. The floor supervisor could 
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report any lack of proper cleaning without the dis- 
turbance of an extra visit by the housekeeper. 

The advisability and desirability of combining 
housekeeping and dietetic responsibility in one person 
in the small hospital is very often considered. This 
combination might be necessary for economic reasons, 
but it is never advisable. If housekeeping duties are 
assigned to a dietitian the hospital is not getting full 
value for its money. A dietitian is interested in food, 
and both food service and housekeeping must neces- 
sarily suffer if the functions are entrusted to one 
person. Some housekeeping duties, however, may ex- 
tend to the dietary departments in some hospitals. 

The housekeeping problem as a whole thus directly 
affects most of the other major hospital departments — 
the X-ray department, the engineering department, the 
out-patient department, the laboratory, the admitting 
office. The duties of the housekeeping department 
must routinely go on and be harmoniously carried out 
so that the efficiency of these departments may be 
maintained. 

In a hospital the daily labor requirements of the 
housekeeping department fluctuate rapidly. It is, there- 
fore, important that administrative measures be taken 
to formulate rules and regulations for each department, 
regarding certain procedures, in order to assure effi- 
cient house management. Each of the participating 
departmentary heads should realize that cooperation 
is the keynote of efficiency. 


B. The Selection of the Housekeeper 


The selection of the head of this department is 
most important. Certain definite qualifications are 
desirable for those making it their profession. Success- 
ful institutional housekeeping is built upon the founda- 
tion of neatness and order as in all housekeeping. 
Only those possessing these qualities can make a 
success of this work. It is difficult to instill into the 
minds of those about us qualities that we do not 
possess. A good housekeeper must be a good executive, 
one who knows what she wants done and who can 
impart her ideas to others. Good housekeeping, like 
good cooking, speaks for itself. 

The position of executive housekeeper is gradually 
acquiring its deserved dignity as an _ impor- 
tant administrative department of the hospital. We 
must remember that a real housekeeper is not a head 
maid, but a person of intelligence, tact, and poise, able 
to meet the public with dignity and ease. She must 
have a broad concept of her duties, and have a knowl- 
edge of the equipment, supplies, the surfaces to be 
cleaned, the technique of cleaning, of job analysis, 
and motion study. In fact, in this day she must be a 
sort of laboratory technician, who understands furni- 
ture, household chemistry, and household engineering. 


C. The Housekeeper’s Responsibilities 
The head of this important department should be 
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given full authority in carrying out her various duties 
and should be responsible only to the administrative 
office. Her work is not isolated. It affects not only 
the other service departments, but those concerned 
with the professional care of the patients. All the 
efforts of this department must therefore be planned so 
as to cause the least possible disturbance to others. 
A good housekeeper, with a keen sense of duty and a 
willingness to understand each of the dependent de- 
partmental needs, is.a valuable asset to any institution 
large or small. In her work she will come into contact 
with various departments. The administrative officers 
set the policies under which she must operate. All 
major problems must be discussed with the adminis- 
trative officers before major changes are made. 

She will come into contact with the purchasing de- 
partment. In as much as central purchasing is neces- 
sary in large institutions, the purchasing agent does 
not do the buying for the housekeeping department 
without the recommendation of the housekeeper con- 
cerning the articles or materials which she desires to 
use. She may and should interview the salesman, and 
so become familiar with latest market prices and the 
latest materials needed for her department. 

She may also have relations with the dietary depart- 
ment. More often than not the housekeeping depart- 
ment has to service the floor kitchen, and often the 
main kitchen. Here also, there may be much over- 
lapping of work if the housekeeper and the dietitian 
do not consult and carefully and minutely plan their 
respective workers’ schedules. 

In her work she will come into contact with the 
director of nursing. Many of her duties will overlap 
in part those of the nursing department and are 
difficult to differentiate. A thorough differentiation of 
the duties of each department will be of great 
assistance. 

In her relations with the admitting office she should 
be most obliging, having the rooms ready for occu- 
pancy as soon as possible after they have been vacated, 
and she will notify the office as soon as the rooms are 
ready. 

In her relations with the mechanical department 
she should be most considerate. This department is 
responsible for the entire maintenance of the building. 
Much confusion will be avoided if requisition for re- 
pairs are made daily, and delivered to the director of 
this department as early as possible. If this depart- 
ment does not care for the electrical repairs, she 
should promptly requisition electrical repairs from the 
electrician in charge. 


D. Housekeeping Personnel 
The executive housekeeper, be she Sister or secular, 
should have the privilege of selecting and employing 
the housekeeping personnel. This selection is one of 
the housekeeper’s greatest problems. All the best-laid 
plans of organization, well-ordered routine and con- 
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stant attention to detail can be successful only if 
the staff employed to carry them out is competent. 
Money spent for competent help is money well spent. 

We cannot put maids into our laboratories as 
technicians and expect good results, nor porters into 
our kitchens and expect good menus. Neither can we 
put mentally and physically unfit persons into our 
housekeeping department and expect the kind of re- 
sults that come only with training and skill. 

The problem of the executive housekeeper revolves 
around cleanliness, the order and proper use of sup- 
plies, the comfort of patient or guest, and the upkeep 
of the hospital. If the housekeeper is not hampered 
by incompetent assistants, it will be relatively easy to 
prove that executive housekeeping is a science. 

1. Selection 

The personnel must be selected carefully and thor- 
oughly trained. There has been a tendency to hand 
a porter a rag and bucket and to put him to work with 
the idea that anyone can clean. But if we are to 
follow our new program of employee education, we 
must carefully select our employees. 

The selection of hospital personnel is not different 
essentially from that of selecting employees in other 
organizations. This selection is not, as commonly 
thought, limited merely to an interview with the 
prospective employee. The choosing of individuals 
must include: (1) getting the worker who can do the 
job; (2) getting the worker who will be happy and 
grow with his job; and (3) keeping records of appli- 
cants, and especially present employees. 

Employees must be selected so that two effects are 
prominent: high efficiency from each employee; and 
cooperation and interemployee happiness. With these 
strong factors in force, the hospital cannot avoid 
being outstanding. The effect of good selection of 
employees is felt in various departments. The work is 
better done if the proper personnel has been secured. 
The pay roll is protected through training and break- 
ing in fewer employees. Supervision is more effective 
and less costly. 

The selection of employees throws a heavy respon- 
sibility on the executive housekeeper. This function 
demands detailed and specific knowledge. Before send- 
ing out for applicants the housekeeper must, first of 
all, have: assurance that the job cannot be taken 
over by some present employee, through intelligent 
rearrangement or change of duties; and, secondly, if a 
new employee must be engaged, she should know what 
type of person would be best fitted. It cannot be too 
strongly stressed that the right individual for the 
job and the right job for the individual is the 
chief formula for a successful organization. 

2. The Job Analysis 

Therefore, the first thing for her to consider is at 
least an elementary job analysis; that is, a systematic 
survey, examination, evaluation, and recording of the 
components of a job and its relation to the employee. 
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A job analysis seeks information by obtaining an- 
swers to questions similar to the following: 

a) What is the job to be done? (General description 
of job.) 

6) To what department, and with what part of 
the service is the job associated ? 

c) What training is desired or essential ? 

d) What experience ? 

e) How many people are now doing the same work ? 
What are their ages, sex? 

f) If unskilled personnel can be used, how long 
will it take an applicant to learn the job? 

g) What is the cost of teaching? 

hk) What are working conditions ? 

i) Is the position temporary, permanent, or sea- 
sonal? What are the hours, shifts, days off duty? 

Good management and economy of operation de- 
mand that each hospital have available an analysis 
of each job. Many hospitals have a definite policy 
to appoint outsiders only rarely. Gaps are filled by 
promotion, and the outsider usually starts at the 
bottom. 

3. The Application and Interview 

Since the application for position is almost in- 
variably made in person, the applicant will be asked 
to fill out a blank, giving significant information. The 
information then solicited will vary with the job, the 
hospital, and the viewpoints of the interviewer. Ob- 
viously, the more completely adjusted to the work the 
application blank is, the easier will be the work of 
the interviewer. The hospital may be protected against 
suit for actions of its employees, if it can be shown 
that due care was given in the selection of employees. 
The complete application blank together with an ade- 
quate interview may thus prevent suit and judgment 
against the hospital. 

The applicant should be made comfortable while 
he fills out the blank. Letters of recommendation are 
often submitted with the application blank. Such 
letters should be of recent date. 

4. The Training Program 

By tradition the physician and nurse have received 
specific education based on the adequate service to the 
patient. But is it not equally as important to have 
those who are taking care of the cleanliness of our 
hospitals educated in their respective work? Eco- 
nomically, these services are highly important as well 
as professionally —a rigid requirement. 

Effective training programs bear a close relation- 
ship to the financial statement of the institution. While 
it may seem in the past that this particular phase of 
hospital administration has been neglected, at present 
the training of nonprofessional hospital employees is 
being given special attention. 

The American Hospital Association through its 
Council on Administrative Procedure, is undertaking 
an intensive study of personnel relations in hospitals. 
Would it not be advisable for each Catholic hospital 
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to adopt similar measures, in formulating a program 
for its employees. Industrial organizations long ago 
recognized that continuous training and education 
had a marked bearing on production. Surely, if con- 
tinued and systematic instruction has been beneficial 
in these organizations, there can be no argument in 
presupposing a responsibility for the continued train- 
ing and education of a group of nonprofessional 
employees who form a part of the greatest of all 
crganizations; namely, Our Hospital Organization. 

In our Catholic hospitals this training differs some- 
what from that in our nonsectarian hospitals. In the 
past our Superiors were responsible for the adminis- 
trative duties of the hospital. Since the Catholic 
Hospital Association has seen the necessity for 
educated hospital administrators this responsibility in 
future will be shared by other members of the Reli- 
gious Community. This opens quite a new field in 
hospital organization. In the past the training of per- 
sonnel was very meager — in fact, did not exist. Any- 
one seemed fitted for domestic work in hospitals, as 
long as he could use a mop or broom. This new field 
of prepared administrators will undoubtedly lead to 
the preparation of department executives in the various 
departments of the hospital. 

The head of each department is responsible for 
the training of the personnel in her department. Each 
Sister in the hospital is a teacher, and is responsible to 
a certain extent for the training of the employees. In 
consequence, any training program must be based on 
a definite philosophy and plan of organization, on a 
formulated policy and on a program of administrative 
practice. These will serve as a basis for any training 
program for the employees. Direction, without plan- 
ning, is obviously unsound. Each Sister should do 
all in her power to improve the education and work of 
the employees in her department. She should develop 
departmental “personality” and foster a knowledge 
of skills, to reduce waste, accidents, labor turnover, 
and to foster loyalty and to set standards of accom- 
plishment. 

A definite program for the training of personnel 
must be established if any semblance of uniformity 
and routine standard is to be maintained. Manuals, 
preferably those which include the question-and 
answer type of instruction, should be prepared for 
distribution and study. Employees will then be made 
aware of their jobs, not as routine procedures but as 
important functions of the hospital. 

Each group of employees has its own viewpoint, and 
we should try to harmonize and unify the intentions, 
the desires, and motives of all those diverse groups. 
5. Supervision Through Leadership 

Having formulated policies, we must see to it that 
all supervisory personnel have an attitude of mind 
that emphasizes leadership rather than dictatorial 
direction, and we must have methods of employee 
selection and training which have proved good and 
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efiective. People like to be led, but only by those 
whom they respect. Leadership should also dramatize, 
to clarify and make appealing even to the humblest 
worker, the importance and the social dignity of the 
work each person is doing. 

The executive must translate the aims of her de- 
partment into words and acts which the humblest 
worker will understand, and to which he will respond. 
Leaders are not born; every supervisor is a potential 
leader and can, by taking thought, improve her tech- 
nique and her results. Industry has developed the tech- 
nique in selection, training, and so forth, which can 
be readily adjusted to our needs and utilized. 

6. The Staff Meeting 

Good management is getting people to work together 
to produce maximum efficiency at a minimum cost. 
The importance of clearly defined personnel policies 
has long been recognized by large industries. The will- 
ing cooperation of all employees is even more neces- 
sary than the diligent selection of equipment and 
materials in cleaning and maintenance departments. 
Fairness in the distribution of work is essential and 
general impartiality is necessary. Constant training of 
employees is necessary to maximum production. 

Supervision may be accomplished by personal inter- 
views and by weekly meetings. The weekly meeting is 
an opportunity to get the reaction of the staff to 
various management practices. Various phases of or- 
ganization can be discussed at these meetings, such 
as: planned courses of procedure, departmental opera- 
tion as a unit co-ordinated through executives, care- 
ful development of technical procedures, carefully 
defined personnel duties, derivation of responsibility, 
and systematic planning of work. Cooperation makes 
a smooth functioning organization which results in the 
best care of patient. Competent inspection of all de- 
partments tends to recognize and eliminate waste. 

7. Relisious Welfare of Staff 

It would be well to integrate religion in some of 
these meetings. Many of our employees know very 
little about their religion. Some do not even know their 
obligations. In addition to the Sunday instructions 
we should arrange missions or retreats for employees. 
By this, I mean they should be taught the value of 
spiritualizing their daily labor and the worth of 
spiritual value. 

8. Improving Housekeeping Techniques 

Aside from our weekly meetings we can teach our 
employees in the hospital during actual working hours. 
A housekeeping technique can be established in which 
a study of motions, involved in the completion of a 
task, should result in a technique which represents the 
most efficient way of reaching the desired end. All 
employees should be taught the technique and made to 
follow it. The repetition of work done with an estab- 
lished technique should consistently require the same 
time. In order to direct the work properly, the house- 
keeper must know how to do it herself. If she has 
acquired this knowledge she need not watch an em- 
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ployee to be certain that time is not being wasted. 
She may find it necessary to take the mop or scrub 
brush into her own hands to demonstrate to a floor 
washer or maid how to do her work. 

The different types of work to be done should be 
thoroughly studied. Such a study can be accomplished 
by breaking down the task into a number of distinct 
operations. By eliminating the unnecessary movements 
of various operations, much time and energy can be 
saved. A study of the equipment, of materials, of 
different concentrations, and the application of various 
methods may open further opportunity for economy 
of time, equipment, and material. Employees should 
be told what is expected of them. 

Cleaning activities must be scheduled to coincide 
with the work of other departments. The intervals 
between cleaning operations depend on the particular 
requirements, materials, and equipment for cleaning 
should be selected for economy and efficiency. Many 
of the newer cleaning devices are time savers as well 
as energy savers. 

9. The Housekeeper’s Staff 

In the average hospital the housekeeping personnel 

consists of : 


Housekeeper Laundry department 
Floor maids Laundry manager 
Floor washers Washer 

General utility men Assistant washer 
Window washers Pressers 

Wall washers Manglers 
Linen-room employees Flat ironers 
Seamstress Sorters 


10. The Conditions of Employment 

At the time of employment, schedules of salaries 
and wages having minimum and maximum limits 
should be available and a definite program of advance- 
ment should be maintained. Employers should pay 
employees the highest possible wage, consistent of 
course, with the institution’s financial ability. 

If institutions are not operated for profit, it is 
questionable whether we should ask our employees to 
share in our charitable program. But on the other 
hand, are we justified in passing on the increased 
cost to our patients when they are already putting 
forward a plea to lower the high cost of illness now 
placed on them ? 

Every employee has a right to a living wage. 
Unstable business conditions, comparatively inflexible 
living costs, and widespread labor agitation are giv- 
ing increased importance to the development of 
equitable wage and salary systems and schedules. A 
frank discussion of the financial picture with the 
employee is important. 

The housekeeper should decide what salary each 
employee in her department should receive. She knows 
how much work each one is doing, and to what wage 
he is entitled. She must also abide by the state laws 
which regulate the hours of employment and the 
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minimum wage. Many hospitals give maintenance to 
their employees. 

The tendency today is not to house employees. It 
does not pay the hospital, and, if the employee has 
a home it will mean much to him to have the extra 
twenty to twenty-five dollars a month which is 
usually allowed for housing. If maintenance is given 
we should provide good meals, beds, and rooms and 
sanitary living conditions. We should place ourselves 
in the employees’ place and see whether we would like 
to sleep in the beds we provide for them and if we 
would like the same food served to us. 

Except for the professional personnel, the hospital 
field has in the past offered little or no inducement 
for permanency of employment. But recently we have 
awakened to the fact that to secure the best service 
every employee must be fitted to his job, must have 
the interest, skill, and loyalty that routine duties 
demand and that the satisfied employee is more 
efficient and productive. The hospital employee is 
entitled to as high standards of living as any other 
group. Labor turnover is expensive and has been high 
in hospitals due to small pay for minor positions and 
lack of opportunity for promotion. 

Lack of security is a most common cause of dis- 
content and the best remedy is a careful analysis of 
the job and its responsibilities, with equal pay for 
equivalent jobs and definite program of rewards for 
improvement on the part of the employees. The forty- 
four-hour week has become standard in industry and 
now there is probably a reduction to forty or less. 
An annual vacation with pay is a sound investment ; 
two weeks as a general rule but even longer in the 
case of persons who have merited it. Sick leave with 
pay when actually ill should be allowed all employees 
and this may well be increased in the case of the 
more serious illnesses or the older more faithful 
employees. 


Il. THE PHYSICAL FACILITIES AND 
, SUPPLIES 

We shall now consider physical facilities and sup- 
plies of this department. 

An adequately equipped and suitably located office 
for the housekeeper should be supplied, and cleaning 
utensils should be selected for their durability. Good 
equipment is the cheapest in the end. It is well to con- 
sider as permanent each piece of portable equipment 
and it should be plainly marked with the name of 
the hospital, as many of the smaller pieces of ap- 
paratus disappear. This marking may be done with 
transfers which are reasonable in price, and a record 
should be kept of the date of purchase, from whom 
purchased, cost, model, and number. This informa- 
tion may be valuable when replacements are necessary 
and also serves as a record of depreciation. 

Briefly, equipment must not injure surfaces and 
must leave surfaces clean, must not be excessive in 
cost or require excessive labor. 
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A. General Equipment 

Floor machines are of two principal types — single 
and twin brushes. Either type can be obtained from 
numerous manufacturers in various sizes with spreads 
of from eight to twenty-one inches. The size of brush 
should depend on the size of the area to be serviced. 
To give maximum service the machines should be 
equipped with both scrubbing and polishing brushes. 
The newer units have a storage tank on the handle 
from which solution is fed through a special shower 
feed brush. Scrubbing all types of floors as well as 
carpets may be accomplished with this machine. 

A dust abstractor, a new type of machine for hos- 
pitals, which has been designed to remove dust and 
dirt from sweep mops eliminates the necessity of shak- 
ing the mop. 

Scrubbing carts with wringers and pails with rubber 
tires are very practical for hospital use. Larger service 
carts may also be had in addition to the buckets and 
wringers that have compartments for brushes, mops, 
dust pans, paper containers, and so forth. 

Vacuum cleaners are valuable in cleaning 
draperies, mattresses and upholstered furniture, and 
transferring of feathers from pillows. A new Vacuo- 
Static Cleaner with dust remover put out by the 
Fuller Brush Company is very practical. 

Buckets appear in three weights —light, medium, 
heavy — 10-, 12-, 14-, 16-quart capacity. Sixteen quart, 
medium weight is desirable for general cleaning. Mop 
wringers are either of the roller or the squeegee type 
and are mounted on carts with rubber tires or on 
wooden buckets. For general maintenance the square 
metal-roller type is convenient. For large operations, 
as with mopping crew, the squeegee type of large 
capacity mounted on wheels is best adapted. 


rugs, 


B. Supplies and Their Administration 

Supplies should be kept in a storeroom. A well- 
managed storeroom is a large factor in efficient house- 
keeping administration. 

Inventory of supplies should be kept. If all articles 
are tagged with cost, employees are more careful. 

The supplies used in the housekeeping department 
should be kept on hand and given out at certain times. 
A card system for a perpetual inventory is a convenient 
method for the control and issuance of supplies. 
Requisition blanks should be filled out and kept on 
file and should be signed when supplies have been 
received. A supply of various kinds of soap and 
detergents should be kept. 


C. Special Equipment and Supplies 

Floor duster: The most practical floor duster where 
both large and small areas and numerous corners must 
be reached is the twelve-inch wooden-back duster. 
This duster can be washed and dried over night and 
re-oiled with lemon oil. 

A lamb’s-wool duster is very practical; it is exceed- 
ingly dust absorbing and washable. It should be 
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washed in warm water and not hot, with good suds 
and rinsed in water of the same temperature. The cost 
of ladders and scaffolding is so insignificant in com- 
parison to their long life that no one can afford any- 
thing but the best both for safety and economy. 

Wet Mops: There are four points to be considered 
in the purchase of wet mops: (a) power of absorption ; 
(6) rinsing qualities; (c) tensile strength; (d) uni- 
formity. A good grade cotton mop will absorb three 
times its weight in water. Often a mop which has been 
used several times will absorb more water and do 
better work than a new one. Not more than one 
half the weight of the mop in water should remain 
after the mop is wrung out. Poor tensile strength in 
a mop is responsible for the residue left on floors. 
Pieces of mop collect and will close pipes in service 
sinks and make extra repair bills. Large mops are 
preferred by men. Girls can work quickly with a 
smaller mop and they also require a mop handle of 
smaller diameter, so that so much rege need not 
be used to grip the handle. 

Good grade mops are made of large fiber white 
cotton, bleached to remove seed oil. A cheap mop is 
solid gray or streaked with gray which indicates a 
mixture of short fibers and waste with only enough 
medium fibers to hold them together. Wet mops should 
be laundered according to a regular washing formula. 

Sponges: There are several types of sponges — the 
Rock Island sponge is outstanding for its adaptability 
to cleaning maintenance. It is tough, durable, and even 
of pore. The Florida yellow is very absorbent and low 
priced but it is too soft. The Cuban sponge is fre- 
quently sold for cleaning work but it is not durable. 
Very often the unusual shaped sponge is cut and parts 
are sold for small sponges or they may be sewed 
together and sold for large sponges. They are sold 
at a lower price but are not satisfactory from the 
standpoint of long wear. 

Floor Waxes: Floor waxes may be purchased in 
liquid or paste form. They may be water soluble or 
spirit soluble. Some wax dries as applied, others 
require buffing or polishing. In properly made wax, 
there should be no separation of constituents. A vola- 
tile solvent wax is suitable for use on furniture but 
less so for floors. It is inflammable and requires a 
large amount of buffing. 

The water-base wax is similar to the volatile solvent 
base wax as both contain carnauba and other waxes 
in dispersed form. But the water emulsion is non- 
inflammable and requires little or no rubbing and can 
be used on any floor surface particularly on the new 
composition floors which cannot stand a volatile sol- 
vent. Directions on the wax containers should be 
followed. 

Detergent and Soap Products: In regard to the 
purchase of soaps there are essential characteristics 
which a soap should possess if it is to afford adequate 
use and price value. Determination of these character- 
istics require chemical analysis. 
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There are free alkali soaps and neutral soaps. To 
either of these may be added an abrasive 200 mesh 
to the inch dust. The choice of alkali and fat de- 
termines the kind of soap, its qualities and use. There 
are so many kinds of soap on the market, that it is 
hard to say which is best. However, reputable manu- 
facturers are willing to demonstrate their products 
and support their claims. 


Ill. THE METHODS OF CLEANING 
We will now consider the methods of cleaning. The 
patient’s room must be cleaned while the patient is 
in bed. This introduces another important factor in 
the duties of housekeeping. Individual service must 
be the keynote of maid service in the hospital. 


A. The Patients’ Rooms and the Wards 


The cleaning of each room presents an individual 
problem. General instructions for routine work can- 
not be given as in hotel management, such as, open 
window and air room, etc. The maid is instructed to 
learn the condition of each patient, before entering 
the room. (Is the patient post-operative, pneumonia, 
allergic, or convalescent ?) This determines the manner 
in which cleaning is to be done, which in hospitals is 
very often interrupted by the doctor, intern, or nurse 
for special treatment, and examination. This makes 
it necessary for the maid to stop work in a room after 
she has begun and to return to it several hours later. 
These interruptions may change her work schedule 
very often during the day and make it almost im- 
possible to clean rooms in the given order or allot- 
ment of time. When a patient checks out of a room the 
housekeeper is notified, and she and the supervisor 
on the floor check over all articles in the room. The 
nurses remove articles used by the patient and the 
housekeeper checks the articles pertaining to her 
department. The maid is then sent to clean the room. 
All furniture is washed, dried thoroughly, and polished. 
If there are rugs on the floor they are inspected for 
spots and cleaned thoroughly with a vacuum cleaner. 

The mattresses are brushed and inspected and 
covered. Upholstered chairs are brushed and cleaned 
with a vacuum cleaner. Covers are changed if neces- 
sary. Drapes, shades, and blinds are brushed, and if 
need be, changed. If venetian blinds are used they 
are to be cleaned. The floors are to be cleaned accord- 
ing to methods to be described iater. 

Keeping the wards clean is a process much different 
from cleaning private rooms. There are more interrup- 
tions in the ward which makes it difficult to clean 
them. This presents quite a problem for the house- 
keeper. The condition of each patient must be de- 
termined before cleaning is begun. If two maids 
go to the ward it will simplify matters. If they are 
interrupted they can proceed with other regular work 
such as cleaning the utility and bathrooms. 

In cleaning the nursery and obstetrical departments, 
maids should wear caps that cover their hair com- 
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pletely, and gowns. Supplies used for this department 
should be kept separate. The problem of the house- 
keeping department in regard to the maintenance of 
asepsis in the hospital consists in establishing a 
superior standard of cleanness and in avoiding the 
spread of germs by contamination. 

In new buildings this is not such a difficult prob- 
lem, for the housekeeper is usually called upon to 
check the plan and specifications with the cleaning 
problem in mind. In older hospitals it may be some- 
what difficult, but this is where a good housekeeper 
is valuable. She should be able to check equipment 
and fixtures to see what improvements can be made. 
Fixtures can often be moved, radiators elevated, rough 
surfaces can often be made smooth, and corners can 
sometimes be rounded. Cracks can be filled and re- 
finished. Well-trained employees are far more essen- 
tial in maintaining asepsis in the housekeeping 
department than an elaborate equipment and a large 
variety of preparations for cleaning. The housekeeper 
should inspect the entire department daily as it may 
be very annoying to a patient to have a squeeky chair 
in the room, a springless shade, a loose screw, or a 
dripping faucet. The latter is not only wasteful but 
more particularly annoying. The estimate of the 
loss, counting the drops 100 to a minute would average 
100,000 gallons per year, at a cost of $84.40. 


B. The Repair Service 

A good method for securing prompt repairs is to 
classify them in groups. Repairs which can be done in 
the ward without the use of large tools and unusual 
supplies; and those which need large replacements 
and are taken to the shop. The first group are handled 
by the maintenance man in his regular morning 
rounds, as he is provided with a small tool kit, 
containing pliers, screw driver, washers, and so forth. 
He can easily and promptly take care of small repairs. 

The housekeeper should have a book for repairs — 
ruled in columns for dates, repairs made, what depart- 
ment, the time taken for repair, and the name of 
maintenance man. 


C. The Extermination of Pests 

Extermination of pests is also an important func- 
tion of the maintenance executive. The various pests 
are responsible for both destruction and disease. Rats, 
mice, moths, ants, roaches, flies, and bed bugs each 
require different extermination procedures, which are 
so numerous it would be almost impossible to discuss 
them during this period. However, I wish to mention 
that there are so many exterminating companies these 
days who work on contract at a very low cost, that 
it is economy to employ them. 


D. The Care of Floors 


Taking proper care of the floor is the duty of the 
floor washer. Corridors should be done at a convenient 
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time with as little noise as possible so as not to 
disturb the patients. 

There are various kinds of flooring used in hospitals. 
The most commonly used are: terrazzo, rubber tile, 
and asphalt tile. A well-arranged plan for maintenance 
and a method of operation should be decided upon. 

There are three essential points to consider in dis- 
cussing floor maintenance: (1) the type of floor and 
its characteristics; (2) the type of cleaner, its content 
and effect; (3) the most economical method. 

Floors should have a thorough cleaning and should 
be brushed and dusted daily, care being taken to get 
under radiators and furniture. Wax floors in addition 
to the daily brushing should be buffed with a soft 
woolen cloth. Manufacturers of rubber, linoleum, and 
other composition floor materials usually specify the 
type of cleaner and polish to be used and such 
directions should be adhered to. There are various 
types of floors that need daily scrubbing, such as tile 
and marble. The choice of methods is in accordance 
with the area to be scrubbed. 

Wet mopping is sufficient for some floors. Floors 
should be swept thoroughly. A solution of soap is 
made in one bucket, an area of convenient size is 
covered with soap solution which should be rather 
strong. Using figure of eight strokes and not letting 
the mop head touch the floor is good technique. The 
soiled solution is then picked up with squeegee or 
mop with wringer and put into another bucket. The 
floor is then rinsed with clear water. 

In scrubbing floors the same method is used with 
the addition of the brush agitation to aid the action 
of the detergent solution. In machine scrubbing, a two- 
man crew is desirable. Approximately 4,500 square 
feet of floor can be done in one hour with a two-man 
crew. However, this area can be achieved in the stated 
time only when large areas are to be scrubbed. 

Hand scrubbing is usually delegated to women. This 
is done with soft cloths instead of mops. Approxi- 
mately 800 square feet of floor can be done in an hour. 

Floor waxing is also the work of the floor washer. 
Numerous methods are recommended by various manu- 
facturers. One method assures even distribution with 
minimum labor; namely, the use of water-soluble 
wax. The wax is diluted to desirable consistency and 
applied with a clean wet mop. Machine buffing is 
necessary when the wax is dry. 


E. The Washing of Walls 

Finger marks and small spots should be removed 
daily. This can be done by using a damp cloth fol- 
lowed by a dry cloth. All walls should be brushed 
weekly with a lamb’s-wool wall brush. Walls should 
be washed frequently. This can be done by wetting 
the wall with a solution of detergent, and then rinsing 
with sponge and clean water. The lower part of the 
wall should be washed first so that occasional drops 
from washing above can be removed easily. 
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Marble walls should be washed with plain water 
and polished with a clean cloth. A new rubber brush 
with squeegee for this purpose is now on the market. 

When planning a color scheme for a hospital in 
general, or a room in particular, the housekeepers 
should take into consideration the purpose for which 
the room is to be used, the exposure, the size, the 
number of windows, the height of the ceiling, the 
type of furniture to be used, the color in the adjacent 
rooms, and the washable durability of the color and 
paint chosen. 


IV. THE LAUNDRY AND LINEN CONTROL 
A. The Laundry 


The laundry should be under the direct supervision 
of the housekeeper. It is absolutely necessary for her 
to be experienced in this field if she is to manage it 
efficiently. Each hospital has a soiled linen problem 
peculiar to its own particular needs. The type and 
amount of work handled and the speed with which 
it must be returned to service differ in each instance. 

The way in which it is handled and the physical 
facilities available must all be considered. Hospital 
linen is worn out by laundering rather than by use. 
There are three main considerations in laundry opera- 
tions, quality of work, preservation of linen, and 
cost of production. The laundry should be given the 
most practical space in the hospital with the least 
sacrifice of revenue-producing space. It is economy 
to have good equipment. 

The best personnel available should be employed, 
if good work is to be done. Quality of work begins 
with classification as it is classification that permits 
adjusting the formula to the particular needs of 
each laundry load. For cost control it is necessary 
to weigh all linen as received in the laundry and to 
keep accurate records of poundage cost on weekly basis. 
With ‘this record and comparison with labor, supplies, 
maintenance, and depreciation it is possible to main- 
tain accurate cost control. The average amount of 
laundry per person per day is about 30 pieces. The 
average cost is two cents to three cents per pound. 


B. Linen Control 

Two systems of circulation of linen are in effect: 
(1) departmentalized linen supply; (2) centralized 
linen supply. 

In the departmentalized system of linen supply 
each department, each floor has its own supply. The 
surgical department, the obstetrical department, the 
dressing room, the septic surgical department, and the 
laboratory, all have their own linen supply distin- 
guished by specific marking or various colors, to be 
returned to the respective departments direct from 
the laundry. The department head is responsible for 
maintaining sufficient supply. When linen is worn 
the marker is sent to the housekeeper with a requisi- 
tion for replacement and a record is kept. 


March, 1940 


In the centralized system, all clean linen is sent 
to a central linen room from which it is distributed or 
put into circulation by requisition from the responsible 
head of a division whose duty it is to see that supplies 
in sufficient quantities are at all times available. 

There are numerous methods of distributing linen. 
The size of the hospital, the amount of linen in circula- 
tion, training of various persons in its use, the physical 
set-up of the particular hospital, all must be taken 
into consideration. 

If the executive housekeeper is to have charge of 
the linen (and to my way of thinking, she is the most 
logical person to take care of it) her duties bring 
her in contact with practically all the departments of 
the hospital. The linen supply, whether a depart- 
mentalized or centralized system of circulation is in 
effect, could certainly be better controlled. If the 
housekeeper has charge of the laundry she is respon- 
sible for its supervision and should be able to correct 
the problems originating in the laundry in connection 
with the distribution of linen. It is her duty to supply 
bed linens, blankets, drapes, towels, dresser covers, and 
so forth, for the various departments. She is the only 
one who really knows just how much linen it takes 
to supply the various units. If she does the buying 
of drapes, covers, and so forth, she will know what 
materials can be laundered and how they should be 
folded. In her contact with the various heads of 
departments she can learn just what amount of linen 
is needed, and how it is to be folded; for example, in 
the nursery a great deal of time would be saved if 
diapers were folded nursery manner ready for use. 
In surgery, it is better not to fold the smaller linens 
until they have been inspected for small tears before 
being sterilized. She could teach the sorters in the 
laundry to separate torn linen before washing and 
to have it put into bags to prevent further destruction. 
Folders could sort the torn linen, count, and send it 
to the seamstress for repairs. 

A list of all work done by the seamstress during 
the month which consists of the manufacturing of all 
new articles, mending, and making over articles, 
should be recorded in a book and presented to the 
housekeeper weekly or monthly as she sees fit. In 
considering the manufacturing of linen it is rather 
difficult to say whether it is cheaper to make it or 
to buy it ready made. 


C. The Selection of Linen 

The housekeeper and purchasing agent should select 
the linen. Cotton is the basis of the majority of 
hospital linen needs. In selecting articles it is well to 
keep to standard sizes. 

Department heads are often partial to certain 
brands. They should determine the merits or relative 
costs of all brands offered before purchasing any 
article. When they do so results may be surprising. In 
a recent case a cotton selling for 27 cents was found 
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to equal in every respect another selling for 44 cents. 

Some of the largest hospitals in the country find 
it to their advantage to participate in group buying. 
One department recently saved the cost of its member- 
ship in a central buying organization, as much as $200 
on a single $900 purchase. The claims that cooperative 
buying tends to standardization is not true if the 
buyer is alert. The objections of local suppliers can 
be met by comparing prices and giving the local 
suppliers such preferential treatment as the local 
conditions justify. 


Comments and Conclusion 

It is interesting to note that the summary figures 
on income, expense, and personnel of hospitals com- 
piled by the United States Public Health Service as 
a part of the National Health Inventory gives the 
percentage of expenses devoted to personnel for all 
hospitals as 48.6 and the same figure for general and 
special hospitals. The housekeeping including the 
laundry represents about one fourth of the total em- 
ployee cost in hospitals. 

In the first three months of the year 1939, in one 
hundred hospitals in 48 different states, the cost of 
operation per patient per day was $6.05. Sixty cents, 
or 9 to 10 cents out of every dollar per patient per 
day was the cost for housekeeping and laundry. 
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A study of fourteen New England hospitals indi- 
cates that housekeepers’ salaries average about 15 
per cent less than those of dietitians, wages in this 
department constituting 90 per cent of cleaning cost. 
Per-capita costs in 153 general hospitals in Ohio in 
1937, 100 to 200 beds in size, amounted to a total 
per-capita cost of $5.39; of this, housekeeping 
amounted to 69 cents; and laundry 41 cents, or $1.10 
out of $5.39, slightly more than 20 per cent of the 
total per-capita cost. 

In conclusion, may I say that when an executive 
housekeeper chooses to meet her responsibilities with 
interest and enthusiasm rather than to regard them 
as a burden to be endured from day to day she is 
bound to develop into a valued executive in her special 
sphere of hospital service. I want to emphasize this 
point in closing: the only way to effect economies is 
to look for them, and if in our hospitals we are 
fortunate enough to have a housekeeper who is ade- 
quately qualified for this position, then we can be 
assured that this department will be well adminis- 
tered from every viewpoint, the interests of the patient 
will be fully protected, and the medical and nursing 
care for which the hospital is responsible will be 
rendered under proper conditions from a sanitary as 
well as a scientific point of view. 


St. Luke, Patron Saint of Physicians 


THE early Christian era starts with the reign of 
Tiberius Caesar and ends with the beginning of the 
fourth century. It was an age of religious hatred and 
persecution. It is not, the intention of the writer to 
dwell at length on ecclesiastical history, yet the in- 
fluence of the early Christian Fathers upon the world 
cannot be portrayed without involving what is most 
spiritual and vital in the history of the Church. 

It will be convenient to divide the early Christian 
era into two periods—the early Christian Period, 
when the Church was oppressed and persecuted, and 
the Period which extended to the time of Constantine, 
A.D. 311. During the early Christian Period the Apos- 
tles were zealously propagating the Faith, and the age 
of classic antiquity was nearly a thing of the past. 
Neither Greece with its individuality, nor Rome with 
its power of conquest, had furnished anything which 
could perpetuate social progress and preserve nations 
from decay. Instead of prevailing skepticisms, the 
early Christian Fathers had only one motive and that 
was Faith. Hence, in the struggle of the first three 
centuries between paganism and Christianity, the one 
was continually sinking, while the other was steadily 
rising. At the close of the first early Christian Period, 
all the Apostles who accompanied Christ had already 
died, with the exception of St. John. By this time 
Christians were already found in nearly all the coun- 
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tries bordering on the Mediterranean sea, especially 
in Asia Minor, North Africa, and Greece. During the 
first period persecutions were frequent and vicious, 
started sometimes by the government for treason, at 
another time by unrestrained popular violence due to 
hatred, and sometimes by men of supposed learning 
due to envy of the spread of the Church. 

After the destruction of Jerusalem, the early Fathers 
were no longer mistaken with those of the Hebrew 
faith, nevertheless persecutions continued as their con- 
verts came from the pagan religion and their numbers 
were multiplying. Under the Caesars, they were 
punished as traitors to their country, under Marcus 
Aurelius by popular fury. After fifty years of unmiti- 
gated persecution, there followed a second general per- 
secution under Diocletian. 

It was during this age of unrivaled persecution that 
the two great early Christian Apostles, St. Luke and 
St. Paul, labored indefatigably. In the valid and 
generally accepted history of the world, we find a phy- 
sician as one of the early Fathers, St. Luke, who lived 
and was closely associated with the Master Himself. 

From Eusebius we learn that St. Luke was a Greek 
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and a native of Antioch, the capitol of Syria. Here he 
grew up and received his early grammar studies. From 
the Saint’s own description of the city, he must have 
necessarily liked the city and knew its peculiar style 
of construction, for he spent many years in this ancient 
town. Plummer suggests that St. Luke received his 
medical education in the famous school of Tarsus, then 
a rival of the medical schools of Alexandria and of 
Athens. It is most probable that St. Luke met St. Paul 
while the former was a medical student. From St. 
Luke’s own very accurate description of the Eastern 
Mediterranean, we surmise that after completion of 
his studies at Tarsus, he took a protracted journey 
aboard some vessel that plied the eastern waters of 
the Mediterranean. 

Soon after his voyage, we find St. Luke in the city 
of Troas where he again met St. Paul (Acts 16:8) and 
after the miracle of the Vision, crossed over with him 
to Europe, landing in Naples. From there they traveled 
as bosom companions to Philippi. From .now on he 
was an evangelist, for his own words bear this out, 
“being assured that Christ has called us to preach the 
Gospel to them.” Their happy companionship was 
soon interrupted for St. Luke beheld St. Paul and 
Silas arrested and dragged before the Roman magis- 
trate. All kinds of unjust statements and falsehoods 
were heaped upon them. He saw his two friends beaten 
with rods for being “Jews” and they were finally 
thrown into prison charged with disturbing the city. 
St. Luke and Timothy escaped the same punishment 
in the dungeon because of their Gentile appearances. 

Following a long imprisonment St. Paul languished 
and was constantly comforted by the medical knowl- 
edge and skill of his physician, St. Luke. St. Paul 
speaks of Luke (Col. 4:14) as the “most dear physi- 
cian.” When St. Paul was freed from his dungeon, he 
left Philippi and instructed St. Luke to carry on the 
work of attending the sick and preaching the word of 
God. Thus the two companions became separated for 
three years. In the summer of the fourth year, St. 
Paul revisited Macedonia and again shared the com- 
panionship of St. Luke. Soon afterwards, both men 
made a memorable voyage along the coast as described 
in the Acts 20. 

When they arrived at Jerusalem, the infuriated 
crowds besieged St. Paul, and St. Luke heard him 
speaking to the multitude in Hebrew tongue from the 
fortress of Antonia. But the crowd would not heed his 
pleadings, and rending apart their garments, they 
threw dust and stones at him. To please the crowds, 
the magistrate ruled that St. Paul be imprisoned in 
the Caesarea, a dungeon of the most horrible type. 
Here true to the traditions of his profession, St. Luke 
daily attended St. Paul to thwart off sickness and 
disease which might overcome him due to his long 
confinement. It is held by many writers that the Gos- 
pel was written during this time. St. Luke was with 
St. Paul to the end, for the latter, writing his pathetic 
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message for the last time says, “I have fought a good 
fight, I have finished my course make haste to 
come to me, Timothy, for Demas hath left me, loving 
this world, only Luke alone is with me” (2 Tim. 4: 
7-11). 

Very little is known of the subsequent events in the 
life of St. Luke except that little which is recorded of 
him, in the New Testament. Even Irenaeus knew noth- 
ing that could be added. Many more statements con- 
cerning his person are found in the ecclesiastical 
writers of later centuries. Epiphanius says that St. 
Luke was one of the 70 disciples and one of the two 
disciples who went to Emmaus. 

Our chief documentary sources of knowledge about 
the life of St. Luke and the early Christian develop- 
ments are the New Testament Scriptures and the 
various subapostolic writings, the authenticity of which 
we must to a large extent take for granted here, as 
with much less grounds we take for granted the 
authenticity of “Caesar” dealing with early Gaul and 
of “Tacitus” when studying the Roman Empire and 
its growth. 

From his own writings we gather that St. Luke had 
a liberal education, surpassing that of any of the other 
evangelists. Besides Greek he had many opportunities 
of acquiring Aramaic in his native Antioch. In early 
life he became a physician and St. Paul calls him the 
“most dear physician” (Col. 4:14) a very high honor 
for a learned man of his day. His medical training is 
evidenced everywhere in his scriptures by the choice 
of special medical language he used. That he was one 
of the most extensive writers in the New Testament 
is clearly proved by the length of his Gospel, for his 
two books are about as long as St. Paul’s fourteen 
Epistles. 

After the loss through martyrdom of his bosom 
friend St. Paul, practically all that is known is con- 
tained in the ancient Prefatio vel Argumentum Lucae 
dating back to Julius Africanus who was born about 
A.D. 165. This states that Luke was unmarried, tall in 
stature, and that he bore Grecian facial characteristics. 
He traveled far and widely visiting Dalmatia, Italy, 
Macedonia, and even Gaul. The legend that he was 
an artist is first alluded to by Nicephorus. Constan- 
tinople, Patriat in Achaia, and several other towns are 
mentioned as the place in which he died. Jerome 
ascribes to him an age of eighty-four years. 

In retrospect it is of little wonder that the western 
borders of Asia, where the three tides of Asiatic 
African, and European civilizations met, should pre- 
sent a suitable place for the labors of Christ and His 
disciples in implanting the Christian religion. Nor is 
it surprising to see that it was not, however, merely 
the extraordinary gifts of the disciples and the un- 
precedented events connected with their lives that 
caused the dissemination of the Christian Faith. It 
was the purity of their lives, their honest dealings, 
their integrity, their firm adherence to the loftiest 
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principles of morality that made success possible. It 
was their patience under injuries, their brotherly love 
even to their enemies, their self-renouncing, their self- 
effacing spirit, which made it impossible for the 
heathen to withhold their admiration. 

St. Luke and his collaborator St. Paul had the 
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loftiest force of character and were capable of the 
highest and most difficult virtues. Herein, lay the vigor 
of the Christian cause. The want on the other hand of 
all these things, made the fabric of the whole Roman 
Empire but a hollow shell. 


Problems of the Voluntary Hospital 
in Our Changing Times 


TEMPORA mutantur et nos in illis (Times change 
and we in them). This proverb of profound wisdom 
has never portrayed the truth more vividly than in 
our present age.* We need not labor long to discover 
the profound changes that are being evolved in all 
human relations, here and there in violent revolutions, 
in other places through the ordered processes of politi- 
cal action, creating newer correlation of all human 
institutions; changes that demand from all of us 
active intelligent participation if we are not to find 
ourselves victims of doctrinaires and demagogues. 

It is a pity that all changes are not for the better. 
We cannot pay homage to an unerring law of progress 
from which we might reasonably expect a better world. 
The history of human vicissitudes from ancient re- 
corded times clearly indicates that so-called law of 
progress is a poor myth and that progress can take 
place in either direction. Sometimes it may actually 
prove to be retrogression. The sad truth is that, de- 
pending on the direction of the impetus, progress can 
be forward or backward. If we do not allow this real 
truth to be obliterated from our consciousness, we 
will not expect to sit in serene bliss and expect things 
to get better and better. 

The tumultuous changes now taking place are 
bound to affect medical practice and hospital service. 
These profound changes are not limited only to ques- 
tion of cost of hospitalization or group care or care 
of the indigent, but they are already definitely affect- 
ing the juridical status of the physician and hospital 
in respect to the community and public law. The 
earliest historical records we can find of medical 
practice and hospital care definitely indicate the 
voluntary basis of these activities. The physician 
voluntarily submits himself to standards of education 
imposed by public law and when qualified offers his 
services to those in need of it. Likewise, the earliest 
hospitals were voluntary creations of men and women 
who through voluntary effort established, financed, 
and operated these institutions and made services 
available to indigents as well as to others. 


*Read at the Indiana Conference of the Catholic Hospital Association held 
at St. Francis Hospital, Beechgrove, Ind., on November 29, 1939. 
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The voluntary action preceded by centuries the 
emergence of public institutions supported by the 
state. Indeed, to this date voluntary institutions 
throughout the world bear by far the greater burden 
of service, and in many places the state, county, or 
municipality participates by appropriation to the sup- 
port of these voluntary institutions. The exemption 
from taxation is another proof of recognition of the 
public service performed. 

Hand in hand with the regulations made necessary 
by advancement of science there is a growing disposi- 
tion to draw a sharp line between public and private 
institutions. With this ever-growing desire for state 
control on the part of certain groups, not only the 
question of state control is involved but also the equity 
of tax exemption. There are those who would regard 
the voluntary hospitals as profit-making corporations 
and thus bring upon them the burdens of taxation 
with the hope of either forcing them under state 
leadership or of making it impossible for such institu- 
tions to exist. 

This grave danger is more real than appears on the 
surface and the problem should receive earnest atten- 
tion not only of the institutions involved but of all 
those who are interested in the spontaneous interest 
of the community in human welfare. 

Much could be said against the evils of political 
control of these institutions. However, it is not to the 
negative side that I could attract your attention but 
rather to the positive juridical basis that cannot be 
ignored in. equitable relations between sections of 
population and state. 

In a democracy the state can have no greater power 
than is delegated to it by the constituent citizenship. 
Institutions representing large philanthropic groups 
or religious bodies cannot be considered private in- 
stitutions in the strict sense of the word. They are 
fiduciary bodies supported by those belonging to 
certain groups or religious bodies; they are set up 
not only under the laws of the state but for the 
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realization of purposes and aims naturally resident 
in human rights. Achievement of these purposes and 
aims constitute burdens that human experience has 
found to be better carried by voluntary action of 
groups motivated by idealistic concepts of service and, 
in many cases, undertaken for the glory of God and 
in His service. Such activities are representative of the 
higher life of the community and the state has the 
duty of supporting them rather than of hindering 
their development. 

In the opinion of the writer the time has come 
when we should begin to collect data directed toward 
revealing the magnitude of the burden carried by these 
institutions and to indicate in a positive way the 
enormously greater cost of such burden when carried 
by the state. 

To this end every institution should issue an annual 
booklet showing .ae value of all charity and semi- 
gratuitous service rendered. The amount of uncol- 
lected accounts of pay patients should also be shown 
and to this should be added the value of the voluntary 
services of the religious serving in the institution. Thus 
in a simple manner the immediate community served 
would be made to realize the contribution of the in- 
stitution to local welfare. Such publications would 
be a potent antidote against the movement for the 
state ownership or control. 

Another change demanding our immediate atten- 
tion is the growing tendency toward group hospital 
insurance. This movement which has quite an “angelic 
appearance” can bring many evils and we must be 
alert to the pitfalls which are besetting its course. 
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There are to be sure some entirely commendable 
plans. Many of the plans, however, that appear worthy 
of endorsement provide for free choice of hospitals on 
the part of the insured. Unless these provisions are 
made clear and mandatory and unless both profession 
and hospital remain vigilant some day we may find 
that through some provision in the policy “written in 
small type” this privilege will not be as readily ob- 
tainable as it is theoretically made to appear. This 
has already taken place in the Workmen’s Compensa- 
tion law. In some places, the injured employee has 
no choice of physician or hospital unless he wishes 
to pay the bill himself. One does not need prophetic 
sight to predict that when these conditions slowly 
develop no matter under what guise, the hospitals 
will be called upon to revise their rates. To prevent 
these calamities action by vigilant associations such 
as yours must be taken in time and absolute collective 
resistance must be offered to any form of bargaining. 
The institution that would succumb to the temptation 
for increased patronage by making concessions on 
established rates will not only be cutting its own 
throat but will be contributing to the eventual domina- 
tion of an army of would-be saviours who are all too 
ready to save the people at the expense of the hos- 
pital and the medical profession. 

Until our patron saints—St. Cosmas and St. 
Damian — who are, no doubt, being overworked to 
protect our profession, succeed in dispelling all our 
dangers, we must do our part and begin to protect 
ourselves before it is too late. 


Occupational Therapy and Orthopedic 


Nursing 


IT IS my purpose here to consider the orthopedic 
child in need of diversion, recreation, or occupation. 
“Many years ago in a survey made, of 1,531 cripples 
in Chicago in 1924, it was found that 25 per cent of 
orthopedic disabilities in children, under twenty-one, 
are present at birth. Statistical studies in some local- 
ities have shown that the largest number of crippling 
conditions occur in the preschool period.” 

The Greek physician and philosopher, Galen, in 
A.D. 172 wrote: “Employment is nature’s best physi- 
cian, and essential to human happiness.” This is 
equally true nineteen centuries later. Therefore, a 
program of treatment today involves rebuilding or 
re-educating the patient, mentally, physically, and 
socially according to the individual need. Occupational 
Therapy for orthopedic cases is not merely doing some- 
thing to take the patient’s mind off of self; it is not 
merely a series of corrective exercises; it has a deeper 
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and more intangible significance. That purpose is 
appreciation of life, religion, play, and companionship. 
It is our duty to direct the natural tendencies of the 
individual in the most efficient manner. 

We deal today with methods and practice of treat- 
ment in various types of disease and in injury. The 
physician prescribes the treatment. This prescription 
is as important to the orthopedic patient as an order 
left for a drug or medication. 

The keynote to the entire program of occupational 
therapy may be said to be, Motivation: (1) it exer- 
cises, builds muscles, and increases the body activities, 
stimulates respiration, circulation, metabolism, diges- 
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tion, and sleep; (2) it aids the body to throw off 
toxins; (3) it corrects posture; (4) it furnishes an 
outlet for repressed activity; (5) it restores function 
to disabled joints; (6) it renews wasted nerve and 
muscle tissue; (7) it builds up resistance to fatigue; 
and (8) it develops mental and physical coordination. 

Since the primary purpose of occupation is muscle 
re-education, the psychological] aspect of this form of 
treatment is of great importance. Muscle re-education, 
through occupational therapy, implies the localized 
action of certain muscle groups without bringing into 
play other muscles whose action is for some reason 
undesirable. These major physical reactions do not 
suffice — it is the mental reaction of the patient which 
measures the success of the exercise rather than the 
amount of work performed. 

The mental effects of occupational therapy are so 
numerous that I shall not attempt to list all of them. 
The following are among the most important: (1) 
confused response habits are restored; (2) tension is 
relieved ; (3) impaired personality is reintegrated ; (4) 
order and routine is established ; (5) rigid personalities 
are relaxed; (6) attention is aroused and developed ; 
(7) new interests are created; (8) emotional stress is 
eased ; (9) repressed energy is given release; and (10) 
unhealthy mental trends are replaced with healthy 
ones. 

The social effects of occupational therapy are equally 
important, for it has been found that not only does it 
raise the morale of the individual patient, but also that 
of an entire ward or hospital. The patient’s hospital- 
ization is shortened, and he resumes his activities as 
a useful member of society. I feel convinced that occu- 
pational therapy should be an integral part of ortho- 
pedic ward service. 

The nurse should be familiar with working materials 
for the orthopedic care as well as for the occupational 
“setup.” This necessitates special training in the 
preparation and the use of certain materials; it calls 
for a knowledge of protection and mobilization of 
bones and joints; it calls for a knowledge of materials 
such as various types of adhesive tape, splints, braces, 
and casts. Protective materials will include sheet wad- 
ding, felt, and stockinette. The care of the plaster casts 
is probably the nurse’s chief source of worry. She must 
be skilled in providing methods to prevent contamina- 
tion from excretion; she must know how to prevent 
pressure sores from cast edges. Hence, it is taken for 
granted that the therapist or nurse is well trained in 
anatomy, physiology, and neurology, that she has a 
thorough understanding of the various diseases and 
injuries affecting the nervous, muscular, and skeletal 
system and their relations one to the other. A knowl- 
edge of the normal movements of joints will help the 
alert nurse to recognize the abnormal condition and 
by early precautions prevent future disability. Such 
knowledge is especially important when splints are 
removed for exercise. Care should be taken in order 
to prevent the stretch or strain of those muscles which 
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are being kept in a shortened or rest position by the 
splint. 

I believe a short course in occupational therapy 
would open for the nurse personally a host of out- 
side interests and hobbies, which in turn would make 
her a more intelligent, interesting, 
and congenial bedside nurse. I believe that such a 
course would teach the nurse to see in every patient 
who is in bed over a period of weeks or months a 
potential orthopedic patient. Therefore, it is impos- 
sible to separate orthopedic nursing from good general 
bedside care. It is for that reason each patient’s 
routine care include recreation or 
diversion. 

Teaching through guidance is founded upon edu- 
cation as a continuous growth. In our field there are 
four definite avenues for the educational process: 

1. Mechanism, which employs the patient’s readi- 
ness to construct things, to work with tools and ma- 
terials for wood, metal, textiles, 
clay, paper, paint, crayons, étc. 

2. Communication, which involves stories, music, 
dramatization, songs, and pictures. 

3. Exploration, which is an occupation involving 
the examination of the natural phenomena of com- 
munity life, such as building a shack for “the gang,” 
gardening and the like. 

4. Competitive projects, which should be suggested 
whenever possible. Group work or play makes for a 
healthy mind. Special precautions, however, must be 
observed in this type of stimulating to prevent undue 
fatigue. 

It is important to preserve the recreational aspect 
of the occupation. Whatever the child is given to 
do must be sufficiently entertaining, so that the result- 
ing activity may be the joyous expression of his inter- 
est in the employment of the moment, rather than 
the thought of the result. 

Occupational therapy differs from 
therapy chiefly in this, that the former is carried on 
as the result of a definite prescription of a physician 
or surgeon, and that the treatment is continued, if 
necessary, even after the child has ceased to be enter- 
tained, although the idea of “playing a game” is used 
as a diguise as long as possible. 

Recreational therapy on the other hand involves 
the wise direction of the patient toward choosing and 
engaging in an occupation which will give him the 
satisfaction ordinarily resulting from play and will 
at the same time procure for him the needed physical 
or mental benefit. Recreational therapy heals, allevi- 
ates, and may even cure disease. The word recrea- 
tion has a wider connotation than occupation and is 
generally identified as refreshment, comfort, or con- 
solation of the mind. In utilizing recreational therapy 
to advantage the nurse should be guided by the 
following suggestions: 

1. The occupation should be new— it should be 
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scmething to which the patient is not accustomed, in 
order to arrest and hold his attention. 

2. The occupation should not be 
fatigue. A change of occupation may be the best 
form of rest. 

3. The work should be begun with an end in view, 
and the patient should be encouraged to attain this 
end. Aimless work should be avoided. 

4. The occupation should be educational. 

5. The patient should be encouraged by praise; 
criticism should be very tactfully given. 

6. It is better that the patient do poor work, than 
no work at all. 

7. Individual attention should be given, even though 
for a short time, since it renews a lagging spirit and 
hastens the patient’s progress. 

Toys are excellent material for the application of 
recreational therapy to the orthopedic child. Variety, 
however, must be provided. Toys should be chosen not 
only for the pleasure they give today, but also for 
the good they promise toward the physical condition 
of tomorrow. 

The ideal toy for the average hospital bed-patient 
is one that will provide quiet amusement; one that 
requires little space; one that can be enjoyed by a 
single child or by as many as three children; one that 
is inexpensive so that it can be given to the child 
when he leaves the hospital. 

Play is the child’s way of learning; it is the child’s 
way of experimenting —his way of trying himself 
out, or of finding out about the world around 
him. Perhaps the most important lesson learned 
through play is that of co-ordination, or working 
together of muscles and senses. The rhythmic play 
resulting from the appreciation of music is valuable. 
Music rouses the child to a point of alertness which, 
if maintained, will encourage further self-expression 
in singing, in keeping time to music with hands and 
feet. It establishes companionship, it develops the 
imagination, and encourages self-expression. Young 
listeners enjoy “home-made” tales. These are espe- 
cially valuable for purposes of instruction. Participa- 
tion in common enterprises banishes fear and develops 
courage and ability. Orthopedic exercises, otherwise 
unpleasant for the child, are forgotten while the 
child concentrates on the story which is being told. 

Until very recently, the hospitalized child was given 
no learning opportunity, and consequently became a 
problem on return to the classroom. The child in the 
hospital was looked upon as only another case of 
arthritis or another leg fracture. But methods have 
changed since then. Now we see the child as an 
individual, with rights and needs of his own. He has 
his joys, sorrows, fears, and anxieties which may be 
entirely foreign to his ailment. One of the most im- 
portant phases of our work with children is to “keep 
their spirits up.” Recreational therapy can be used 
to divert the child’s attention from nervousness, pain, 
and homesickness. It has been demonstrated that 
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recreational therapy supplies the place of narcotics 
and sedatives with children who are recovering from 
operations. However, unless the child is taught to 
accept the learning activities offered, all are futile. 
Unless the suggested occupation is within the child’s 
grasping ability it is worthless. It is necessary there- 
fore that the nurse consider : 

1. The age of the child. 

2. The physical condition of the child. 

3. The mental ability of the child. 

4. His interests. 

5. The safety of the child. 

Those of us who have tried to “make up” to our 
children for the deprivations caused by illness may be 
surprised to learn that a useful occupation is definitely 
more fun, and a greater tonic in consequence than one 
that is merely a pastime. 

If recreational therapy is to fulfill its part in the 
progress of recovery, it must endeavor to build up 
courage, confidence, and fortitude; it must endeavor to 
help the child to be self-respecting, and to have a 
normal outlook on his convalescence. 

The nurse studies the child from the economic 
standpoint and finds recreational therapy to be of 
economic value to the hospital, that it does shorten 
the time of the patient’s stay. On the other hand, 
it restores the patient who has been a liability, and 
enables him to resume his studies at school. 

The surest test of the success of recreation for an 
invalid is its effect on the patient. Therefore, the nurse 
should not look upon the game as something inflexible ; 
she should not be bound by hard and fast rules. She 
must know when to stop. 

Having observed sick children over a long period 
of time a nurse is sure to have studied ways and 
means of amusement for the convalescent child. 
Diversion seems the solution for the problem of noise 
and crying in a children’s ward. While the children 
are being entertained, the usual noise, calls, and signals 
are noticeably decreased. The occupied child need not 
make use of attention-getting devices such as, “Nurse, 
may I have a drink?” or “Nurse, my drinking tube 
fell on the floor.” The unoccupied child rings when 
alone in the ward. He wants to be noticed. Occupation 
is the one answer here. Fear is also controlled by 
diverting occupation. The child that is kept busy has 
no time to think of his operation or any other 
painful experience. 

In ancient times play was considered a need for 
the development of perfect physique, and now whole- 
some play is considered an underlying principle of 
health. Health education and recreation for the sick 
child are in perfect correlation. Supervised play leads 
to health, and health makes possible further education. 
The convalescent child’s play is important, and if 
well adapted to his disability is an important factor 
toward recovery. I cannot overemphasize the fact 
that the nurse or therapist must recognize the results 
of illness or accident on personality; that she must 
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understand the patient and his problems, and then 
treat him as indicated. 

In conclusion, let me summarize: 

1. The keynote of Occupational 
“Motivation.” 

2. Occupational therapy benefits the patient physi- 
cally, mentally, socially, and economically. 

3. Occupational therapy is part of an orthopedic 
program. 

4. Occupational therapy requires special training — 
it requires fundamental knowledge of anatomy, 
physiology, and neurology. 

5. The orthopedic nurse must be qualified in her 
personal traits and aptitudes such as sympathy, under- 
standing, and tact, good judgment, and patience. 


Therapy is 


References 
Crippled Children (textbook), McBride and Sink. 
Child Care and Training (textbook), Faegre and Anderson, 
University of Minnesota Press. 
Pediatric Nursing (textbook), Zahorsky. 


HOSPITAL PROGRESS 97 


“The Treatment of Orthopedic Conditions,” Marjorie 
Taylor, Reprint from the Canadian Journal of Occupational 
Therapy, Oct., 1933. 

Care and Education of Crippled Children, Bulletin No. 1, 
Department of Public Instruction, Crippled Children Divi- 
sion, January, 1933, Madison, Wis. 

Syllabus for Training of Nurses in Occupational Therapy, 
Eleanor Clarke Siagle; Harriet A. Robeson, New York State 
Department of Mental Hygiene (textbook). 

“How Occupational Therapy Aids Childrén.” Flea A, Du- 
denhoefer, Modern Hospital, August, 1927, Vol. 29, No. 2. 

“Entertaining Convalescent Children,’ Lena Dixon Dietz. 
R.N., Am. Jour. Nurs., Dec., 1932. 

“Tuberculosis of the Hip,” June Anderson, Am. Jour. Nurs., 
June, 1939, Vol. 39, No. 6, p. 671. 

“What is Orthopedic Nursine.” Tecs‘e J. Stevenson, R.N.., 
Am. Jour. Nurs., January, 1939, Vol. 39, No. 1. 


“Heart Disease in Children,” Sabina Sutton, Parents’ 
Magazine, May, 1939, p. 34. 
“T Am Physically Handicapped.” Anonymous, Parents’ 


Magazine, May, 1939, p. 30. 

Recreation and Its Place in the Care of the Sick Child, 
Sister Mary Pulcheria, Pediatric Supervisor, St. Joseph's 
Hospital (Thesis). 


A New Hospital Patroness, St. Gemma 
Galgani 


IT IS appropriate that St. Gemma Galgani, who 
will be canonized on May 2, 1940, should be de- 
clared the special patron saint of druggists, nurses, 
physicians, and patients, of all who are connected 
with hospitals or with the sick, and also of the sick 
themselves. 

Her father was a pharmacist, thus connected with 
the art of healing. She suffered grievously from sick- 
ness and surgical operations; far greater were her 
mental and spiritual trials. She nursed the members 
of her family when they were sick. Through her inter- 
cession many have been cured of physical and spirit- 
ual ills. 

Like the tremendously popular St. Therese of 
Lisieux, st. Gemma Galgani died at an early age. She 
was born in 1878 and died twenty-five years later. 
Were she living, she would now be sixty-one years of 
age. Her birthplace was Camigliano, an obscure Italian 
village; her birthday, March 12, 1878. A month after 
her birth the family moved to Lucca, ancient city 
of beautiful churches and stately palaces, and there 
she grew up as the fifth of the eight children in the 
happy Christian home of Enrico Galgani, a prosperous 
pharmacist, and of his wife, Aurelia, of the noble 
Landi family. Her name, Gemma, means gem, and 
she was to prove a gem of purest ray serene in the 
Church’s diadem of sanctity. 

An indication of the exceptional intelligence of this 
child is the fact that she began to go to school at the 
age of two years! At the age of five she could recite 
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the Office of Our Lady and the Office of the Dead as 
fluently as an adult. Her First Holy Communion was 
an idyl of childhood. But her little world of happiness 
was shattered by the early death of her mother, 
who had molded the little heart with so much tender- 
ness but without harmful sentimentalism. The Saint 
even then in the making, never forgot how her mother 
taught her to pray, nor what she said when she showed 
her the crucifix: “See, Gemma, how our dear Jesus 
died on the cross for us!”’ 

The death of her mother was Gemma’s first great 
sorrow. It was also the beginning of an heroic life, a 
life so full of courage that Gemma Galgani deserves 
a place beside St. Jeanne d’Arc as a heroine. For 
shortly before Signora Galgani’s death, the little girl 
heard (in the way chosen souls hear such messages) 
a voice asking her to surrender her mother, to sacrifice 
the being nearest and dearest to her. And Gemma’s 
brave assent set her on a rung of the ladder of 
sanctity which she was to climb to such extraor- 
dinary heights as only the saints achieve. 

A second heavy cross Gemma had to bear was the 
death of her brother, Gino, to whom she was much 
attached. He was studying for the holy priesthood 
when tuberculosis attacked him, and Gemma nursed 
him with tender care, though fully aware of the risk 
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she ran. When he died she fell ill, but recovered, only 
to fall a victim to gangrene of the bone, the treat- 
ment of which caused her extreme pain. Then a third 
bitter loss came to her, the death of her father, who 
succumbed to cancer. When he died at the age of 
fifty-seven, he left his children motherless and desti- 
tute. Himself utterly honest and believing others 
equally honest, he had lost all his possessions. 

This affliction brings Gemma 
nearer to the many who in these 
days know what it is to be poor. 

Relatives relieved the desti- 
tution of the Galgani children 
to some extent. Gemma was 
taken into the home of an aunt 
at Camaxiore. She was now 
twenty years old and a beauti- 
ful young woman. Her bearing 
was noble and graceful, and 
though she dressed modestly 
and simply, and scorned the 
artificial means with which so 
many young women try in vain 
to enhance their appearance, 
the young Signorina Galgani 
had a loveliness which charmed 
everyone. To escape the importunities of a suitor, she 
returned with her aunt’s consent to Lucca, and there 
rejoined her brothers and sisters. 

Soon Gemma fell ill once more. She had to undergo 
an operation on an abscess near the loins and then 
hot irons were applied to the region of the spine. 
She endured the pain with heroic fortitude. Her illness 
lasted more than a year and the high costs of treatment 
and medicine contributed to plunging the family into 
even deeper poverty. When recovery came at last, 
Gemma attributed it to the intercession of Blessed 
Gabriel, a Passionist. Later she was to do for others 
what Blessed Gabriel had done for her. 

Now the large Giannini family took Gemma into 
their home. “She shall be the twelfth child,” the 
parents said. She busied herself in helping to care 
for the younger children, in knitting and sewing, and 
other womanly tasks. No work was too menial for her. 
She assisted at two Masses daily, one in preparation, 
the other in thanksgiving for Holy Communion. Grate- 
ful to her benefactors, she prayed for them continually, 
and when the lady of the house fell ill and suffered 
much, Gemma offered herself to God to suffer in her 
benefactress’s stead. Her offer was accepted and the 
anguish was so intense that Gemma was near to death. 

The biographers of St. Gemma stress her evangelical 
simplicity, her detachment from all trivial things, be- 
cause she realized so keenly that only God and the 
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salvation of her soul and the souls of others were worth 
bothering about ; her complete obedience and humility. 
Nor must it be supposed that she had an easy time of 
it mounting the ladder of sanctity ever higher and 
higher. She knew full well that the Kingdom of Heaven 
suffereth violence, so she proceeded to do violence to 
herself, to mortify her senses, to subdue even the faint- 
est suggestion of rebellion on the part of the flesh 
against the spirit. So well did 
she succeed that an aura of 
virginal purity seemed to sur- 
round her. Some of her illnesses 
were loathsome in themselves, 
but her body was never un- 
pleasantly affected. 

Gemma Galgani’s was a spirit 
of prayer and union with God. 
It is alleged that she was 
granted ecstasies and visions. 
} The supernatural favors she 

received are said to have cul- 
minated in the bestowal of the 
sacred stigmata. She did her 
best to conceal from others the 
evidence of the wounds in her 
hands, feet, and heart. The stig- 
mata bled during the young Saint’s ecstasies on Fri- 
days, but ceased bleeding when the ecstasies ended at 
about 3 :00 o’clock in the afternoon. She received, later, 
the stigmata of the scourging, of the crowning with 
thorns. This last continued to bleed from Thursday to 
Friday even after the other wounds ceased to bleed. 

Thus she. lived, sharing not only the physical but 
also the mental agony of the crucified Redeemer ; con- 
soled by visions and ecstasies; fighting valiantly the 
battle of the spirit. From her earliest years she felt 
with sharp intensity any suffering on the part of others. 
All her life she offered herself as a victim, to take 
suffering from others, to bring sinners to conversion, 
to promote the cause of God and His Church. Her 
charity was wide and deep, it excluded none among 
the living and extended to the souls in Purgatory. 

After the severest of suffering, Gemma Galgani died 
on Holy Saturday, April 11, in the year 1903. And 
scarcely was she dead, when her intercession began to 
be invoked. Like the Little Flower, she continues to 
do good in heaven. Her intercession is asked by people 
of all classes in all parts of the world, and now that 
she will be canonized and proclaimed the patroness 
of hospital people, there will be an even wider circle 
of clients of St. Gemma among patients and physicians, 
nursing Sisters and lay nurses, pharmacists, and also 
among the relatives and friends of those who are phys- 
ically, mentally, or spiritually afflicted. 
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Another Sister’s Life 


For the last several months the editorial page of 
Hospitat Procress has contained tributes to some of 
the recently deceased giant figures in Catholic hos- 
pital activity. Sister Joseph of Rochester, Minn., 
Sister Ann Patrice of Salt Lake City, Mother Robert 
of San Antonio, Mother Marie Immaculate Conception 
of New York —these are women who would have 
emerged to a measure of greatness from any level upon 
which they might have chosen to employ their talents 
and to exercise their activities. Those of us who knew 
them recognize their achievements in the hospital field 
no less than in their spiritual lives. 

Greatness as might be surmised from the examples 
we have just cited is not, however, confined to the 
positions which we are accustomed to regard as im- 
portant. It may be found no less in the retirement 
and seclusion of the less obtrusive positions in the 
hospital. It was my good fortune and deeply valued 
privilege just recently to speak in public of one who 
in her modesty and humility would surely prefer not 
to have her name emblazoned on the editorial page 
of this Journal. She celebrated the completion of her 
fiftieth year in Religion. She makes no pretense of 
having achieved “an education.” Schools were never 
a factor in her life. What she learned she has achieved 
at the feet of the Master, as Mary sat in the home of 
Bethany. What she learned, she achieved by following 
her Christ along the ways of the lowly and neglected 
and the poor. 

I am speaking of a lame Sister whose functions 
throughout her fifty years of Religious life lay always 
in the background. For years she labored in and later 
supervised the laundry, until on a horrible evening her 
hand was caught in the mangle to be burned, until 
only an amputation could save her life, but the 
Cross, dreadful as it was, became a Resurrection 
to a new opportunity. She was given charge of the 
laymen in her hospital who were helping in the yard 
and boiler room, in the maintenance department, and 
in other service divisions. Timidly she began her work 
gathering courage with each new success which, un- 
expected by herself, crowned her efforts. For her 
there were no labor troubles. The men came to her with 
all their worries, financial and domestic, religious and 
occupational. She was as much interested in the 
sharpening of tools, in the grinding of valves, in the 
choice of lawnmowers, as she was in the love affairs, 
the journeyings, and the disbursements of her men. She 
made them see the dignity and sanctity and the beauty 
of labor. The Crucified Christ and St. Joseph and Our 
Blessed Mother became to her the daily topics of her 
casual conversation with her men. There grew in 
those hardy hearts a love not only of what they were 
doing but also of the institution for which they were 
doing it, and, finally, of the Christ for whose sake 
they were laboring in this hospital. 

Salaries and wages were incidental worries but not 
because she attempted to economize but because with 


a natural insight of a woman’s sympathy she under- 
stood the needs of her men, and made them happy with 
their lot in life, and her Superiors knew that a request 
for an increase in wages for one of Sister’s men was 
always a well-founded request, and it was cheerfully 
granted because it grew out of the supernatural 
wisdom of one who understood. 

But even this was not all. These men had friends, 
and friends who were in need both of sympathy and 
of advice, and they brought their friends flocking to 
the great heart of this humble Nun. It took only a 
word to allay a fear or a dread, only a word to soothe 
an anxiety or a worry, only a word to dissipate the 
anticipations of greater poverty or unemployment, but 
that word was powerful because it grew out of the 
piety and supernatural love of an obscure Nun in an 
obscure occupation. 

The secret of it all was the Tabernacle where dwelt 
the Christ who loved the poor and the laborer, the 
afflicted and the sick. To Him this Nun confided her 
worries for her men, since she had no other worries 
to confide to Him. She begged and pleaded for them, 
now for contentment, and now for a happy marriage, 
and now for a new tool which one of them needed and 
which the hospital could not supply but which always 
came through an unexpected donation, and now for 
the cure of a sick relative of one of her men, and as 
the prayers were answered, still more and more 
would come for that solace which somehow she alone 
could give. 

But even this was not all. Early in her life had 
come to her the thrill that sets vibrating the heart 
of the true Apostle. Early she had the joy of participat- 
ing, through the opportunities God had given her, in 
bringing a soul into the Church, and that first thrill 
was never forgotten. As her interest in her men grew 
it was she who brought them into the soothing half 
light of the Confessional. It was she who led them 
by the hand to the lifegiving waters of Baptism. It 
was she who worried about their preparations for their 
First Holy Communion. It was she who followed them 
into their homes and into the hospital wards and to 
secure for them the Grace of the last Sacraments, and, 
surely, also, of their final perseverance. It was she 
who for many of her men was the only person to close 
their eyes in death for many were solitary remainders 
of their own families, men who were adrift on the sea 
of life, men whom the world calls derelicts, but who 
for this Sister were the beloved disciples of her Christ. 

How long the procession of those whom she sent 
heavenward as converts to the Church, whom she 
brought back to their Religious duties, whom she saved 
from despondency, only the Christ knows for Whom 
she did all this. 

We debate and consult about labor relations in our 
hospitals. We seek to emphasize the human and the 
humane side of employment through elaborate 
formulas and prescriptions. We talk learnedly about 














March, 1940 


race relations in civic life, about adjustments and the 
impingements of social factors on personality. The 
Nun of whom I speak has never attended a Conference 
or Meeting, or a Convention on any of these learned 
topics. She has never made a speech before any 
gathering larger than the group of her men who 
gathered around her in the maintenance room. Sne 
has never had formal courses in Religion, and has 
learned neither theology nor philosophy, but there is 
a wisdom that is beyond all this. There is a guidance 
of men that comes from the supernatural gift of 
prudence. There is a courage that comes from the 
supernatural gift of fortitude. Such chosen souls 
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of God help us to achieve balance in our strivings, 
to retain a supernatural foothold while we migrate over 
the fields of the natural in our quest for excellence. 
There are two sides to life, two sides to the achieve- 
ment of excellence in the hospital field. They must 
both be studied and pursued, in order that we and 
our institutions may do for Christ what He wants us 
and our institutions to achieve. We owe Christ a debt 
of gratitude for the lives of such Nuns as I have 
tried to describe in these paragraphs, and we owe 
these Sisters, unnamed, unheralded, and unsung, the 
meed of our recognition and thanks for the lesson 
which their lives bring to all of us. — A. M. S., S.J. 
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of Lourdes. By Frances Parkinson Keyes. 182 pp. Price, $2. 
Illustrated. (New York: Julian Messner, Inc., 1940.) 
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Connecticut 
New Superintendent. Sister Mary Rose Alexis was elected 
superintendent and treasurer of St. Raphael’s Hospital, New 
Haven, Conn., succeeding Sr. M. Elenita, recently appointed 
Mother Superior for the Sisters of Charity of St. Vincent 
de Paul. 
Indiana 
Superintendent Resigns. Miss Agnes L. Collins, principal 
of St. Joseph’s Hospital School of Nursing in Mishawaka, 
and superintendent of nurses for the past four years, resigned 
her post to accept a position outside of the state. She is suc- 
ceeded by Sister M. Assumpta, a graduate of St. Elizabeth’s 
Hospital and Loyola University, Chicago. 


Louisiana 
Prelate to Address Nurses. Most Rev. Joséph F. Rum- 
mel, archbishop of New Orleans, has accepted an invitation 
to address the annual Communion breakfast of the Catholic 
Nurses League of Pittsburgh in May. 


Michigan 

Organizer of School Dies. Sister Mary Irmena Dougherty, 
who was formerly on the staff of St. Joseph’s Hospital, 
Hancock, died in St. Louis, Mo. Sister Irmena was organizer 
of the school of nursing in Hancock in 1920 and directed it 
until her assignment to St. Louis in 1930. 

Joins C.M.M. Among the seven young women who re- 
ceived the habit of the Medical Mission Sisters at an in- 
vestiture ceremony at the Motherhouse of the Order in 
Fox Chase, Philadelphia, Pa., was Miss Margaret Verhille, 
formerly of Detroit. 

New York 

Honor Surgical Chief. Dr. Grant C. Madill, distinguished 
chief of surgical staff of A. Barton Hepburn Hospital, Ogdens- 
burg, was honored recently by the Board of Regents of the 
University of the State of New York for a reappointment to 
serve for 12 more years. 


North Dakota 
Nun to Head Hospital Unit. Sister Alan, business man- 
ager of St. Alexius Hospital, Bismarck, was re-elected presi- 
dent of the North Dakota Hospital Association. 


Ohio 

Hospital Religious Dies. Sister Mildred Cosgrove, 77, of 
the Sisters of Charity, died at Mt. St. Joseph, in the 50th year 
of her religious life, the greater part of which was spent in 
hospital work. Sister Mildred served at St. Joseph’s Sana- 
torium, Mt. Clemens, Mich.; San Antonio Hospital, Kenton; 
and later at the Good Samaritan Hospital, Cincinnati. She 
was recalled from active duty in 1929. 

Elect New Staff Chief. Dr. C. L. McDonald has been 
elected chief of staff at St. John’s Hospital, Cleveland. The 
house staff for 1940-41, which will begin its duties on July 
1, consists of 5 residents and 7 interns. 

Mercy Nun Dies. Sister Mary Gonzaga, of the Religious 
Sisters of Mercy, who for more than 30 years was sta- 
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ticned at Mercy Hospital in Hamilton, died in the hospital 
she had directed as superintendent from 1912 to 1918 and 
from 1921 to 1927. Sister Gonzaga was noted for her great 
kindness and efficiency, and her passing is regretted by many. 


Texas 

Nun Given Award. Sister Brendan, supervisor of St. 
Paul’s Hospital Clinic and the Marillac Clinic, Dallas, has 
been acclaimed by her many friends and confreres in the 
Sisters of Charity of St. Vincent de Paul upon her receiving 
the Linz award for distinguished service to the community 
of Dallas. Sister Brendan placed the Linz Cup with the Zonta 
Club Cup given her in 1938. 

The daily press highly commended her efforts since be- 
ing chosen director of St. Paul’s Hospital in 1906 and her 
founding of a free clinic at that time. Her founding of the 
Marillac Clinic and her personal supervision were cited. On 
the first day of operation of Marillac Clinic, soup was served 
to 1,000 Mexicans. 

The Dallas Morning News said: “Service to humanity can 
be rendered more easily perhaps when the material means 
are at beck and call. But the stricken helpless — the lame, 
the halt, the blind, the hungry, the cold — know so well that 
it is the human heart that must beat for them to find them 
and aid them in their plight. That heart, sustained by the fine- 
ness of her faith and guided by her sense of duty to God 
Whom she serves, has directed the many years of service of 
Sister Brendan.” 

Organize Texas Unit of C.H.A. Representatives of 24 of 
the 31 Catholic hospitals in Texas recently organized a Texas 
unit of the Catholic Hospital Association of the U. S. and 
Canada. Sister Fedelia of San Antonio was chosen president, 
and Sister Mary Alberta of Waco was named secretary- 
treasurer. 








SistER M. ANN Joacutm, O.P., Chairman, Social Science 
Department, Siena Heights College, Adrian, Michigan. The 
Socio-Legal Aspects of Charitable Institutions. 

Joun R. Mannix, Director, Michigan Society for Group 
Hospitalization, Detroit, Michigan. Accounting as an Instru- 
ment in Efficient Hospital Management. 

SISTER JOAN OF Arc, R.H., R.N., B.S., Supervisor, Operat- 


ing Pavilion, St. Bernard’s Hospital, Chicago, Illinois. 
Hospital Housekeeping. 

STEPHEN A. Yesko, M.D., Georgetown University School 
of Medicine, Washington, D. C. Life of St. Luke, Patron 
Saint of Physicians. 

Vincent A. Lapenta, M.D., Kt.C.0.C. (Italy), F.R.S.A. 
(England), F.I.C.S. Italian Consul, Indianapolis, Chief of 
Surgical Staff, St. Francis Hospital, Beechgrove, Indiana. 
Problems of the Voluntary Hospital in Our Changing Times. 

SistER Mary Putcuerts, O.S.F., R.N., B.S., St. Joseph’s 
Hospital, Milwaukee, Wisconsin. Occupational Therapy and 
Orthopedic Nursing. 

THE REVEREND Bruno M. Hacspret, S.V.D., Mission 
Procurator, Society of the Divine Word, Techny, Illinois. 


A New Hospital Patroness Saint Gemma Galgani. 
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freon A COMPLETE LINE 


RESPONS 


Concentrating in the field of Parenteral Solutions from 
its first pioneering days, Baxter has made available 
a range of dextrose and saline solutions which includes 
types, percentages, and sizes to meet every recognized 


professional requirement. 


As new needs are indicated, Baxter promptly meets 
them with solutions of that chemical and commercial 
perfection to which its complete facilities have always 


been devoted. 


To hospitals seeking greater efficiency, Baxter 
offers this wide range of Parenteral Solutions, beyond 
question as to quality, and available everywhere in a 
thoroughly satisfactory container — the exclusive 


VACOLITER with its positive index of vacuum. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION, 


SIBILITY 


BAXTER LABORATORIES 


Glenview, Ill, College Point, N. Y., Glendale, Cal., 


Toronto, Canada, London, England 


OF LEADERSHIP 


Intimately related to Intravenous Infusion is Blood 
Transfusion, that new phase of Parenteral Therapy in 


which so many great advances are now being witnessed. 


In this field, Baxter pioneered with the original 
Baxter Blood Transfusion Set; and has continued to 
pioneer by developing the present widely accepted 
blood transfusion 


TRANSFUSO-VAC. 


technique, utilizing the Baxter 


With the Baxter TRANSFUSO-VAC and clot-proof 


Filterdrip, one operator can perform the entire 





sequence — Drawing, Citrating, Transporting, Storing, 


Filtering and Infusing — with continuous aseptic 


technique. Professional bulletins on request. 


*2\4 % Sodium Citrate 
in Physiological Solu- 
tion of Sodium Chloride 
in the Baxter TRANS. 
FUSO-VAC Container. 





Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO 


AMERICAN 


NEW YORK 


HOSPITAL SUPPLY CORPORATION 
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COMFORTS .... 
PROTECTIONS . . 
CONVENIENCES 


Presents Noor 


Good Samaritan 


PROTEKTENT BED CANOPY 


Consists of two 
— arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
k : : when covered with 
a NY. ; bed-clothing forms 
” a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly.' The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 
as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comforts of tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 





Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital’s liability. 


Hill-Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily,—no 
tools necessary. 





Clamps are hinged and guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 

Several pairs of Side Guards ‘‘200”’ constantly available are ex- 
cellent and inexpensive liability insurance. 


“Institutional Furniture,’’ a beautifully illustrated catalog, will be 
gladly sent you upon request. 


SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR HOSPITALS 


BATESVILLE «© + INDIANA 
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California 


Dedicate Hospital Organ. A new organ recently installed 
in St. Joseph’s Hospital, San Francisco, was blessed and 
formally dedicated recently. Miss Frances Murphy, well- 
known organist of San Francisco and organist at St. 
Dominic’s Church, was solo organist, and the student nurses’ 
choir sang. Father Boyle delivered a discourse on liturgical 
music and the place of the organ in liturgical services. The 
ceremony concluded with solemn Benediction. 

Open New Clinic and Hospital. The new City Clinic and 
Emergency Hospital in Los Banos is now ready for oc- 
cupancy. In the construction and purchase of equipment, the 
best of materials have been used and the finest equipment 
purchased. The hospital will be in charge of the Sisters of 
St. Joseph. 

The building is constructed of double-walled concrete 
bricks with a 6-inch air space in the walls to act as an in- 
sulator against heat and cold. The building has been further 
insulated throughout, using four inches of rock wool over 
the entire ceiling. Tile and composition roof is used. Fire- 
proof asbestos-lined rock lathing was used throughout the 
construction. The walls are reinforced with steel. The build- 
ing has 30 rooms, and has facilities for fourteen -beds and four 
bassinets. The floors are covered with linoleum where tile 
is not used. 

An air-conditioning and air-cooling system will keep the 
summer temperature at 78 degrees. The building will be 
heated by steam pipes, so constructed that an air fan will 
blow the warm air containing the correct percentage of 
moisture into the rooms. The Sisters have installed the latest 
hospital equipment available in their endeavor to make this, 
although a small hospital, one of the best equipped of its 
kind in the valley. 

K. C. Raise Funds for Respirator. The proceeds of the an- 
nual charity ball sponsored by the Knights of Columbus, 
Oakland Council No. 784, will be used for the purchase of a 
baby respirator, more frequently referred to as an “iron 
lung,” to be presented to a local hospital. 

Nurses Attend Retreat. When O’Connor Sanitarium in San 
Jose held its retreat for nurses recently, 36 student nurses 
took advantage of the opportunity. Rev. Richard T. Howley, 
moderator of the Nurses Guild, conducted the retreat. 

Colorado 


Summer Course in Nursing Education. The Colorado State 
College of Education, Greeley, announces two courses in 
nursing education for the coming summer. One of the courses 
will extend over a period of four weeks, and the other, over 
a period of six weeks. 

Connecticut 

Need for Expansion. To provide facilities for an increased 
number of patients was a need stressed by the building com- 
mittee of St. Raphael’s Hospital, Hartford, but no action was 
taken to indicate immediate building of a new wing. During 
the past year St. Raphael’s purchased land and buildings to 
provide a site for a proposed addition. 


District of Columbia 


Mead Measure is Approved. Senator James M. Mead of 


New York in a recent bill to Congress would appropriate 
(Continued on pare 20A) 
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NANIMOU Sacred Heart Hospital. Manchester. N. H. Corrt 
Linoleum withstand heaviest foot-traffic, never neces 
Hospital, Latrobe, 


' OTE . (Directly below): The surgery reom of the Latrobe 
Pa., has highly sanitary walls and floors + + ° of Nan Linoleum. 
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Children’s Hospital, with 
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N no other type of floor can you get all the 
it 1S also resilient — N 


Linoleum. derfectly smooth and sanitary; 
Nairn Wall Linoleum 
TRADEMARK re 


Pe 

quietizing and “fgot-easy For hospital walls, 
makes a permanent. easily maintained wall treatment that never has 
to be “done over”. Like Nairn Linoleum, it 18 stain-proof and water- 
proof, easy tO keep spotlessly clean. Insta led by authorized con- LIN OLEU 
Nairn Linoleum Floors and Walls are fully guaranteed. 
rature now. 
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in operating rooms with 





TERRAZZO" 


e Terrazzo floor in operating room of St. Luke’s 
Hospital, New York City, guards against explosion 
hazards. It’s easy to clean... and easy to look at! 


EADING hospital authorities and consultants 
say : “One of the best ways to avoid that ever- 
threatening danger of operating room anesthesia 
explosions is to put in a Terrazzo floor.” Why? 
Because the many closely set brass strips in these 
Terrazzo floors form an over-all metal grill that, 
when grounded, easily carries off any charges of 
static electricity which may be generated. 


You get other advantages besides prevention of 
explosions when you specify Terrazzo. See them 
summarized below. And for more detailed informa- 
tion, see Sweet’s Catalog. Or write today to the 
National Terrazzo and Mosaic Association, 1420 


New York Avenue, N. W., Washington, D. C. 











*5 REASONS WHY YOU WILL WANT TERRAZZO 


1. ECONOMY. Initial cost with no 
repairs . . . no replacement . ; . mini- 
mum upkeep over a period of years 
for Terrazzo is less than the cost of 
other types of floors plus repairs: . . 
replacements. ..higher upkeep costs. 
Terrazzo costs less per foot per year. 


2. COMFORT. Finished Terrazzo is 
easy to walk on. itis less slippery than 
any waxed surface. Furthermore, 
Terrazzocan save you enough money 
to acousticate your ceiling, thus giv- 
ing you a very low noise level. 


3. CLEANLINESS. Terrazzo can be 
sealed so as to be practically non- 
absorbent. Its smooth, )ointless sur- 


face cleans easily ...can harbor no 
accumulation of macroscopic or mi- 
croscopic germs. It is aseptic. 


4. COLOR AND DESIGN. Terrazzo 
has warmth and beauty. You may 
specify any design you wish—picto- 
rial or geometric—in virtually any 
combination of colors. 

5. DEPENDABLE INSTALLATION. 
This Association's objective is to see 
that your Terrazzo installations turn 
out exactly as you want them. Write 
us today for complete information 
on the above points or see our ad- 
vertisement in Sweet’s Catalog for 
basic technical data. 











THE NATIONAL TERRAZZO AND 


MOSAIC ASSOCIATION 
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$300,000,000 with which loans might be made for hospital 
and sanitation needs. The bill specifies that one third of the 
appropriation be devoted wholly to hospital projects. It also 
provides that privately owned and operated, nonprofit insti- 
tutions, which have heretofore been denied federal public 
works assistance, be given an opportunity to benefit from 
the measure. In a telegram to Senator Mead, Rev. Alphonse 
M. Schwitalla, S.J., president of the C.H.A., said the Asso- 
ciation finds itself in accord with the purposes of the “Health 
Security Act of 1940.” ... The C.H.A. would view the Mead 
bill as an excellent supplement to the President’s plan to 
provide approximately fifty 100-bed rural hospitals. Father 
Schwitalla further added in his telegram to the senator that 
the program would be strengthened if, in addition, legisla- 
tive provisions could be made to facilitate refinancing of 
indebtedness incurred by hospitals in providing health services 
to their communities. 
Illinois 

Capping Service. The parents and friends of the student 
nurses who entered St. Mary’s Hospital in Quincy last Sep- 
tember were present at the capping service held in the hos- 
pital chapel in February. 

Staff Members Remembered. A tablet has been erected 
to the memory of the deceased staff members of St. Eliza- 
beth’s Hospital in Chicago. A memorial Mass for the de- 
ceased staff members and dedication ceremonies preceded the 
unveiling of the plaque, at which the medical staff, their 
families, and friends attended. 

Announce Summer Session. The Loyola University School 
of Medicine, Chicago, announces summer courses in a wide 
variety of subjects. The term will begin on June 24 and 
end August 3. 

Sister Called to Reward. Sister Mary Evangelist, who had 
been mistress of novices at the Little Company of Mary 
Hospital, Evergreen Park, Chicago, died at the hospital on 
December 27. She was one of four religious in the Tuohy 
family. 

Indiana 

Thanks Community for Support. The Sisters of St. 
Catherine’s Hospital, East Chicago, in their annual report 
paid tribute to the committees sponsoring the charity foot- 
ball game, the board of directors of the hospital, and the 
people of Calumet district for their cooperation in making 
1939 a prosperous one for the hospital. The Sisters also 
thanked the police departments of Indiana Harbor and East 
Chicago for their loyalty and protection and for their ever 
ready willingness to run at their beck and call, either night 
or day, to bring relatives to the bedside of the sick or dying 
confined in the hospital, when telephone connections are not 
available. 

Annual Report Released. St. Mary’s Mercy Hospital, Gary, 
had an average daily confinement of 167 patients, or 63 per 
cent of the total capacity of 265 beds. Last year the hospital 
cared for 7,368 patients, an increase of 375 over 1938. The 
6,993 patients in 1938, however, spent a total of 68,000 days 
in the hospital, while last year the number decreased to 61,- 
039 days. The X-ray department reported it took 3,405 
pictures, gave 437 treatments, not including 1,581 physio- 
therapy treatments. There were 30,737 laboratory tests made, 
in addition to 206 metabolism tests. Tissue tests totaled 
1.297. In the surgical department 1,075 major operations 
and 1,435 minor operations were performed. The average 
number of emergency cases was four each day, most of which 
received only first-aid treatment. 

Student Nurses’ Retreat. The student nurses of St. Mary’s 
Mercy Hospital, Gary, recently completed their annual 3-day 
retreat. The retreat master was Rev. Leander Conley, O.F.M.. 


(Continued on Page 23A) 
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of St. Peter’s Church, Chicago. On the last day of the re- | 


treat, the nursing school was consecrated to the Sacred Heart 
of Jesus, and in the evening the freshman class was enrolled 
into the student nurses’ Sodality. 

Pauses to Consider 1939. The Sisters and nurses of St. 


Anthony’s Hospital in Terre Haute welcomed the new year | 


with renewed hope that it will also mark on the sands of 
time a step toward better care of the sick and the ultimate 


restoration of more and more patients to health in their | 


rightful places in the community. St. Anthony’s paused to 


consider the record of 1939, in the belief that the success of | 


the future depends on the improvements of the past. 

Through the cooperation of the local Kiwanis Club in their 
gift of new beds, the work of the pediatric division has been 
aided. The Ladies’ Guild is responsible for the redecoration 
and refurnishing of the visitors’ room on the first floor. 

From its organization 57 years ago to January, 1940, a 
total of 86,438 patients have passed through the portals of 
the hospital. The number for 1939 was 3,204. Numerous im- 
provements and additions were made in the facilities and 
equipment during 1939. 

The medical and school-of-nursing library, in its sixth year 
of existence, is endeavoring to maintain the highest of 
standards. A full-time librarian is employed. A great many 
questions of reference are answered, bibliographies are pre- 
pared, and abstracts made in the library. With its three- 
fold divisions of service to the medical staff, to the school 
of nursing, and to the patients in the hospital, the library 
has added a fourth field of service in the reference freely 
given to the students of the local schools. Strengthened by 
the improvements and experiences of 1939, St. Anthony’s 
moves forward with firm step. 

Intraprofessional Activities. The social and recreational 
activities of the student nurses at St. Anthony’s Hospital, 
Terre Haute, have been greatly augmented during 1939. The 
school orchestra is rapidly becoming a pleasure, both to the 
members and those who hear it. Student nurses with musical 
ability have two methods of expressing it; i.e., in the glee 
club and in the orchestra. Well-directed and enacted dramas 
are given in the hospital auditorium from time to time. Par- 
ties and informal dances are also given in the hospital audi- 
torium. On one night of each month a gala occasion is 
provided with a special dinner to fete those student nurses 
whose birthdays fall in that month. 

After the day’s work is completed, students enjoy a so- 
cial chat among themselves or with callers over a soft drink, 
candy bar, bowl of soup, or a sandwich procured from the 
tea room. 

Special Libraries Association to Meet. The 32nd annual 
convention of the Special Libraries Association will be held 
in Indianapolis, June 3-6, with headquarters at the Claypool 
Hotel. This Association is a national organization whose 
membership is drawn from institutions or firms maintaining 
special libraries or research departments, such as business 
branches and specialized departments of public and university 
libraries, museums, hospitals, and from other fields of busi- 
ness, sciences, technology, social welfare, and the arts. A 
preconference trip to southern Indiana parks has been 
planned for librarians who expect to attend the American 
Library Association Conference in Cincinnati the previous 
week, as well as the Special Libraries Convention in 
Indianapolis. 


Plan Hospital Day Tea. Plans for a Hospital Day tea for | 


Sunday, May 12, were made at a meeting of the Victoria 
Guild of St. John’s Hospital, Anderson, recently. The tea 


will be given by the guild and the Madison Co. Medical | 


Auxiliary. A representative was named from each of the 
organizations and these will appoint committees and plan 
(Continued on page 24A) 
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WILL URRY INCOR 


WEST CENTER ST 


A 2972-14 





By Request... 


It would be difficult to estimate just how 
many hospitals had a hand and voice 
in building up our broadly varied and 
highly specialized stock of hospital 
necessities. 


From the very first, Will Ross has been 
guided by your written or spoken sug- 
gestions and requests . . . formally or 
informally given. YOU have told us 
what you need. YOU have suggested 
many ways in which merchandise and 
equipment could be improved to con- 
form to hospital requirements. And final- 
ly ... you have placed your stamp of 
approval on the progress Will Ross has 
made in your behalf. 


Today our stock is broadly varied to 
meet just about every hospital need .. . 
“everything for the hospital but food 
and drugs”. Systematically organized 
and concentrated in 16 departments, this 
stock includes over 6,000 items, sizes, 
patterns, colors . . . as shown in the 
new Will Ross Catalog. Much of this 
merchandise is highly specialized ... 
to conform specifically to hospital re- 
quirements. 


It has taken years of listening to hospital 
requests and searching out new sources 
of supply to build this stock. But it is 
here ...as complete as we can make it 
... created through your requests; avail- 
able at your requests . . . with 
speed and certainty. 


PORATED 
and Manufacturers 
Supplies 

MILWAUKEE 


Wholesale Distributors 
of Hospital 
WISCONSIN 
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RESPONSIBILITY 


When a life is at stake a Surgeon’s mission of mercy should never be jeopardized by faulty instruments. 

His is a tremendous responsibility and he must have supreme confidence in his instruments. 

The excellence and dependability of KNY-SCHEERER instruments are the result of fifty-two years of in- 
tensive research and rigid production standards. 

Today, leading surgeons demand KNY-SCHEERER instruments for their inflexible QUALITY and unfailing 
dependability . . . regardless of the slight additional cost. 


KNY-SCHEERER CORPORATION 


The Kny-Sch Corporation was taken over by the United States Government, and sold by the alien property 
custodian in 1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is 


conscientiously devoted to the one purpose of serving our industry in America. 
Long Island City, N. Y. 


21-09 Borden Avenue (THE QUALITY HOUSE) 
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various features of the tea, which it is expected will be 
county wide and attract several hundred persons. 





Iowa 


Nurses’ Apostolate Spreads. In November, 1935, Rev, 
John R. Bowen, chaplain of Mercy Hospital in Dubuque, 
organized the Nurses’ Apostolate. Its announced threefold 
purpose was: “to convey the idea of God and His mercy 
to dying non-Catholics of good faith; to acquaint nurses 
with a proper technique in approaching the critically ill; 
and to promote among nurses a special devotion to the sick 
and dying.” 

In less than five years of its existence, the Apostolate has 
spread its influence into every part of North America and 
into nations in all parts of the world. A Jesuit in Boston 
established a unit which spread to 18 hospitals; a Franciscan 
nun started a unit which now embraces 25 hospitals on the 
West Coast; and a branch of the Mercy Sisters is carrying 
the Apostolate through the South. Units have also been es- 
tablished in Canada, Alaska, England, Mexico, Italy, Ire- 
land, India, and in a leper colony in British Guiana. 

Pamphlets explaining the Apostolate and its work and copies 
of a prayer which Apostolate nurses say with or for dying 
non-Catholics will be mailed to anyone on request. During 
the past 11 months more than 80,000 copies have been mailed 
out. For those making the requests who can afford to pay, 
there is a set price for the pamphlets, but requests from 
those unable to pay are willingly met. 


Michigan 
Detroit to be Host to 
69th Annual Meeting of the 
American Public Health Association 

The 69th annual meeting of the American Public Health 
Association will be held in Detroit, October 8-11, with 
the Book-Cadillac Hotel as headquarters. 

The Michigan Public Health Association, the American 
School Health Association, the International Society of Med- 
ical Health Officers, the Association of Women in Public 
Health, and a number of other allied and related organiza- 
tions will meet in conjunction with the Association. This 
annual meeting will bring 3.500 health officials to Detroit for 
a series of scientific meetings covering all phases of health 
protection and promotion. A health exhibit will be held, 
and an Institute on Health Education is scheduled prior to 
the official opening. 

Hospital’s Report Issued. A summary of hospital activities 
in the Archdiocese of Detroit reveals that nursing care valued 
at approximately one and a quarter miilion dollars was given 
gratis to needy patients during the past year by the nine 
hospitals and two sanatoria of the archdiocese. The number 
of patients hospitalized without any charge whatsoever was 
968; the number of part-pay patients was 24,267; the num- 
ber of full-pay patients, 20,494. The number of free hos- 
pital days was 40,713 and the number of part-pay hospital 
days, 190,439. The total of 231,152, was 88 per cent of the 
number of full-pay hospital days, which was 261,409. 

Rev. James J. O’Mara, Archbishop Mooney’s representative 


(Continued on page 26A) 











March, 1940 HOSPITAL 


FEVER THERAPY [jj 


in the 
GENERAL HOSPITAL 





Re 
ECAUSE of the weight of evidence in favor of 
today’s electrically induced fever therapy, alert 
medical and administrative officers of general hospitals 
would do well to consider installing the relatively in- 
expensive equipment necessary to provide this modern, 
valuable service. ¢ Improved technics and apparatus, 
coupled with wider fields of usefulness and new devel- 
opments in the treatment of some of the stubborn 
chronic diseases, have made electrically induced fever 
not only of extreme interest to physicians, but also, 
because of the gratifying revenue it produces, to the 
administrative staff. ¢ Because it is the pioneer in build- 
ing electropyrexia apparatus and has close contact with 
the hundreds who are doing this valuable work, this 
Company is in a unique position to consult and to sup- 
ply facts and figures based upon actualities. ¢ We sug- 
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gest that you acquaint yourself with the possibilities of 
modern fever therapy and that you investigate the 
1940 G-E Inductotherm Fever Cabinet. It incorporates 
all that is electrically and mechanically necessary for 
successful electropyrexia ... based on the recommenda- 
tions of leading authorities. To simplify your study, 
we offer—without obligation—an interesting group of 
clinical data, facts, and figures. Ask your secretary to 
write now for Executive Packet F33. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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MOBILE SUPERFICIAL 
THERAPY UNIT 


permits treatment at the bedside 


@ Hospital patients who are too ill to be moved to the 
X-Ray department can be given superficial or inter- 
mediate Therapy treatments in their own rooms with 
this new Keleket mobile unit. Transformer, shock proof 
rectifier, tube column, control stand and operator’s 
protective screen are all mounted on one rubber-tircd 
base, presenting a high-powered, unusually flexible 
apparatus with a wide theurapeutic range. Ask for 
Bulletin giving details of this outstanding Keleket 
creation that carries on the Keleket tradition of lead- 
ership in design and quality of X-Ray equipment. 


Write today for detailed bulletin 


THE KELLEY-KOETT MFG. CO. 
X-RAY EQUIPMENT 
COVINGTON + KENTUCKY - U.S.A. 





200 KV Masteray 


400 KV Superay 
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HOSPITAL ACTIVITIES 


(Cont’nued from page 24A) 
for Catholic hospitals, voiced his deep appreciation of the 
work done by the Sisters in charge of the hospitals. He also 
praised those who cooperated with them to make this splen- 
did charitable service possible, particularly the physicians, 


| the various auxiliaries, and the chaplains. 


The hospitals serve all, regardless of religious belief, as the 
report indicates. The non-Catholic patients numbered 20.- 
689, only a few thousand less than of the Catholics, 25,656. 

Form Federation of Nurses. Formation of the Detroit 
Archdiocesan Federation of Catholic Nurses is under 
way. The federation will admit as active members Catholic 
nurses who are graduates of an accredited school of nursing, 
who hold a state diploma and who may or may not be ac- 
tively engaged in nursing. The archdiocesan federation is the 
outgrowth of a meeting held in Chicago last fall to lay plans 
for a national organization of Catholic nurses in the U. S. 
A national group had been suggested by Cardinal Pizzardo, 
director of Catholic Action, in Rome. The aims of the fed- 
eration, which is not a professional organization, are spiritual, 
educational, and social. It will afford occasions for associa- 
tion with nurses whose private and professional conduct is 


| based on Catholic principles. The members will have special 


opportunities to attend an annual retreat and days of recol- 
lection. The federation plans to hold conferences and dis- 
cussions on professional topics and the application of 
Christian principles to social problems. The organization also 


| will promote social activities through programs and enter- 
| tainments. It hopes to have a central office downtown which 


will serve as a social center as well as a business depart- 


| ment. The federation will be affiliated with the National 


Federation of Catholic Nurses, now in formation, and will 
cooperate with the N.C.C.W. and the N.C.W.C. 

Add Five-Story Unit. Work has been started on a five- 
story addition to St. Joseph’s Mercy Hospital, Ann Arbor. 


| The new unit will cost approximately $400,000 and will in- 


crease the capacity of the hospital by 75 beds to a total of 
215 and will also provide for the expansion of several 
departments. 

Archdiocesan Counci'. To facilitate the work of the hos- 
pitals in the Archdiocese of Detroit. the Catholic Hospital 
Council of the archdiocese was organized in the fall of 1939. 
The Sisters in charge of the institutions felt the need of a 
clearinghouse to provide unity of action. 

Besides Father James J. O’Mara, Archbishop Mooney’s 
representative for Catholic hospitals, the council includes the 
superiors of all the hospitals. 

The aims of the council are: 

To study, develop, and make recommendations upon 
standards and methods to improve the services and financial 


| economy of the hospitals. 


To bring about a closer interrelation of the Catholic hos- 
pitals with other facilities for the care of the sick and with 
the public health and welfare agencies. 

To interpret to the citizens of the community the services 
available at Catholic hospitals. 

Hospital Service Plan Grows. The Michigan Society for 
Group Hospitalization in January received approval of the 
Ford Motor Car Company and the S. S. Kresge Company 
for the enrollment of the employees of these organizations in 
nonprofit hospital service plans on a national scale. More 
than 160,000 employees in Michigan and 28 other states are 
affected. However. in Michigan ic concentrate? the larcest 
proportion of the employees of these organizations, 86,000 


| with Ford and some 3,000 with the Kresge Company. Enroll- 


ment outside the state will be through service plans in the 
several areas where the companies have plants or outlets. 
On February 19, 81 per cent of all Kresge employees in 


(Cont'nued on page 28A) 








March, 1940 HOSPITAL PROGRESS 27A 





LYMPH GLANDS 
LYMPHOCYTES 


Ribothiron 


Tablets of Ferrous Sulfate and 
Vitamins B, and B,(G) for the 
treatment of secondary anemias 


ERROUS sulfate and Vitamins B,; and 
B, are definitely indicated in hypo- 
chromic anemia, and since in anemia there 
is a decrease in the hydrochloric acid of the 
stomach, riboflavin is of value in stimulat- 


ing the gastric secretion. These factors are 


also required especially in pregnancy and 
during lactation. 

Iron therapy is especially indicated in 
the secondary anemias, such as nutritional 
anemia of infancy (hypochromic-microcy- 
tosis), chlorosis, idiopathic hypochromic 
anemia (achylic chloranemia), anemia asso- 
ciated with chronic blood loss or following 

BONE~MARROW AEA VS é we ; : 
gastro-intestinal surgery, hookworm anemia, 
RED CELLS ; 
HEMOGLOBIN 


GRANULOCYTES 
PLATELETS ‘Ribothiron’ Tablets are a combination of 


3 gr. of Ferrous sulfate, 0.2 mg. of Vitamin 

B, (Thiamin hydrochloride), and 10 gam- 
RETICULO- mas of Vitamin B, (Riboflavin), contained 
ENDOTHELIAL in a tablet with a special coating to protect 
SYSTEM the ingredients from deterioration. 

In bottles of 100 and 1000 tablets. 


and the hypochromic anemia associated 
with pregnancy. 


LIVER 
FIBRINOGEN CLOTTING FERMENTS SPLEEN 
(Stores and excretes erythrocyte MONOCYTES LYMPHOCYTES 


maturing factor and bilirubin) (Stores and destroys red 
cells and hemoglobin) 


STOMACH 


ERYTHROCYTE MATURING 
FACTOR 








Diagram from the 
symposium on 
Hematology in the 
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(Continued from page 26A) 
Michigan were enrolled, and of 80,000 Ford employees to 
whom the plan had been made available, 52,000 or 65 per 
cent had applied for protection. The Ford enrollment is par- 
ticularly interesting for, because of the size of the organiza- 
tion, the holding of employee meetings was found impractical 
and the only presentation was through a descriptive booklet 
distributed by pay clerks. The approval of the principle of 
nonprofit hospital service plans by two of the largest em- 
ployers of labor in the country is particularly significant 
since it demonstrates that participation of national organiza- 
tions in nonprofit plans on a pay-roll-deduction basis is a 
practical possibility. 

Combination Plan Offered to Ford. Through the coopera- 
tion of the Michigan Medical Service, a nonprofit plan for 
medical and surgical services, sponsored by the doctors of 
Michigan, it was possible to provide Ford employees with 
a combination hospital and surgical contract. This is the first 
combination plan of its kind yet made available and is the 
forerunner to similar combination service plans to be offered 
to other organizations in the state whose employees are now 
enrolled with the Michigan Society for Group Hospitalization. 

Benefits under the combination plan provide 21 days hos- 
pitalization in ward accommodations with a 50-per cent dis- 
count from the regular charges of the hospital for an 
additional 90 days, plus surgical services while the subscriber 
is in the hospital including cutting procedures for the treat- 
ment of disease, injuries, fractures, and dislocations, in ad- 
dition to diagnostic X-ray services to the extent of $15 in 
any one year. The surgical services are available at no cost 
to the subscriber providing his income is less than $2,000 per 
year, but if his income exceeds this amount, the surgeon 
is permitted to charge the difference between his regular 
fee and the amount allowed by the schedule of fees estab- 


lished by the Michigan Medical Service. A service charge 
of $1 per month is deducted from the subscriber’s pay. 
Sixty cents is for ward hospital care, and forty cents for 
surgical benefits and X-ray services. 


Minnesota 


Dedicate New Building. Bishop Francis Kelly of Winona 
dedicated the $110,000 addition to St. Elizabeth’s Hospital, 
Wabasha. Following a solemn procession into the hospital 
chapel, all the floors of the new structure were visited and 
each room blessed. The Bishop then returned to the chapel 
for solemn Benediction. 

The new wing has an overall dimension of 79 by 45 ft. 
and has three floors above the ground and one below. Fire- 
proof in every detail, the addition is the last word in modern 
hospital construction. Even consideration to such detail as 
acoustical treatment has been given. 

The ground floor includes an isolation ward, completely 
shut off from the rest of the hospital, also an ironing room 
and other departments for hospital detail. The first floor 
will be used entirely by the Sisters of the Sorrowful Mother, 
who operate the hospital. The second floor has additional 
patient rooms, some with private bath and shower. All pa- 
tient rooms will have running water and wardrobe facilities. 
The third floor will contain the obstetrical department and 
utility space. There are also a few additional patient rooms 
on this floor. 

An emergency wiring system has been installed, as well 
as completely insulating and grounding the operating room 
from any dangers connected with anesthetics of high 
volatility. 

Hallways and rooms are decorated in a two-tone brown 
with green inlaid linoleum flooring being set in a polished 
granite floor base. Doors are of a richly grained birchwood. 

(Continued on pave 30A) 
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---For Every Purse and Purpose 


There is a Waite Shockproof Diagnostic Apparatus 
designed to meet the requirements of every Roent- 
genologist and Hospital. 


For the larger Institution or private practice, the 
Waite Series "200" has been developed .. . permit- 
ting tube currents up to 200 M. A. over and under 
the table, with exposures as fast as 1/20th of 





WAITE 





MANUFACTURING 


The Symbol of Srwice 


PICKER X-RAY CORPORATION, 300 FOURTH AVENUE, NEW YORK, N. Y. 
DIVISION, 


1 second. The Series 200" is completely shockproof 
and entirely self-contained with all valve tubes her- 
metically sealed in oil, thereby eliminating the hazard 
of overhead wiring and insuring a substantial saving 
in floor space. 


In X-ray Apparatus, where maximum safety, effi- 
ciency, power and flexibility are of paramount im- 
portance, the Waite Series 200" will fulfil every 
requisite. 

For the Roentgenologist or small hospital with a 
limited X-ray appropriation, the Waite “Century” is 
an ideal unit. Non-shockproof equipment with its 
attendant dangers can now be replaced with this 
modern, shockproof apparatus at moderate cost. 


Power, range and flexibility for radiography and 
fluoroscopy in every conventional 
position from the Vertical to the 
Trendelenberg, plus its compact 
space saving design, make the Waite 
“Century” universally adaptable. 
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Rellevue 


IMPROVED HOSPITAL MODEL 
SUCTION AND PRESSURE UNIT 


30A 


Recent marked improvements equip the Bellevue Suction 
and Anaesthesia Apparatus more fully than ever for 
continuous operation and heavy hospital duty. 


Motor unit has been mounted on a steel cradle suspended on 
four coil springs. This constructive improvement absorbs all 
vibration and eliminates noise. 





The six lubrication points are united in one central automatic 
lubrication system. A single pressure of a conveniently located 
plunger assures lubrication during five hours of operation. 

The unit is now equipped with a one-gallon size suction bottle. 
The pressure and vacuum gauges and regulating valves of the 
Bellevue are on top of cabinet, easy of access. 











All features of the Bellevue are highly perfected and the unit is 





fire and explosion-proof. 
Send for descriptive folder giving full details. 


Sold Only Through Surgical Supply Dealers 


Price $345.00 


This price for unit operating on 
110-120 volt, 60 cycles. On other 
voltage or cycles $10 extra. 





You are cordially invited to visit our exhibit at the A.M.A. Session 


to be held at the Grand Central Palace in New York City, June 10th 


to 14th-——Space 366. 


SKLAR MANUFACTURING CO., 








HOSPITAL ACTIVITIES 
(Continued from page 28A) 

The hospital, modern in every respect, is no doubt one of 

the finest in the state, regardless of the size of cities. Its 

objectives of safety, comfort, and efficiency have been suc- 

cessfully met. 

College to Sponsor Institute. The department of nursing 
education of the College of St. Teresa, Winona, will sponsor 
an institute which will be conducted by Mrs. Eugenia K. 
Spalding of the Catholic University of America, April 26-27. 
The subject of the institute will be “The Guidance Program 
in the School of Nursing.” The charges are $2 for registra- 
tion and $5 for room and meals. 

Launch Hospital Plan. The hospitalization insurance plan 
which enables employed persons to protect themselves and 
dependents against unpredictable emergency of hospital ex- 
penses is now under way in Detroit Lakes. The Minnesota 
Hospital Service Association now serves more than 300,000 
persons in the state. 





THE SODALITY OF CATHOLIC NURSES AND DIRECTORS, ST. 
MICHAEL’S HOSPITAL, LETHBRIDGE, ALBERTA, CANADA 


New Jersey 

Additional Space Utilized. Since the opening of the new 
residence for nurses at St. Peter’s General Hospital, New 
Brunswick, the wings of the hospital, formerly occupied by 
student nurses, were remodeled and opened for patients. The 
third-floor wing is a quiet private-room department. It is 
called O’Grady Hall, after the late Monsignor O’Grady who 
founded the hospital in 1907. The fourth floor of this wing 
adds to the maternity floor; it comprises beautiful private 
rooms and is called Youville Hall, after the Venerable Mother 
d’Youville, foundress of the Grey Nuns who are the admin- 
istrators of the hospital. 


New York 


Hospital Report Encouraging. St. Joseph’s Hospital of 
Syracuse in its report for 1939 shows a net gain of $17,824, 
a record unique in recent years of deficits. Patients admitted 
during 1939 totaled 6,842; hospital treatment days number- 
ing 69,220, of which 11,683 were for pay patients, 39,323 
part pay, and 18,214 free. The report contains 44 pages. 
including new pictures of the hospital properties. 

Annual Retreat Held. The annual retreat for the alumnae 
and student nurses of the A. Barton Hepburn Hospital. 
Ogdensburg, was held recently, with Rev. Christopher J. 
Keating, S.J., as retreat master. His adept handling of the 
important spiritual phases of nursing, his scholarly inter- 
pretations of the Scriptures, together with an approachable 
personality made the three days of recollection an experi- 
ence long to be remembered. The large auditorium was con- 
verted into a chapel and filled to capacity. Great sacrifices 
were made by those living at great distances to be present 
at the 6:00 o’clock Mass in zero weather. 

Plan Patients’ Library. Activities are afoot at the A. 

(Continued on page 33A) 
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Barton Hepburn Hospital, Ogdensburg, to provide an up- 
to-date patients’ library. 

Pharmacy Meeting Well Attended. The February 28th 
meeting of the A.A.P.P. and the Academy of Podiatry, at 
the Hotel Empire, New York City, was the best attended 
meeting in the history of the organization. More than 300 
podiatrists, pharmacists, and students of both podiatry and 
pharmacy were in attendance. The topic of the evening was 
“Podiatric Prescriptions.” In addition to most interesting 
talks by the speakers, prescription formularies on podiatric 
prescriptions were distributed, copies of which may be ob- 
tained by writing to the A.A.P.P. or First Institute of 
Podiatry. 

The March 26th meeting was a continuation of the topic 
of Hospital Pharmacy and Internship for the Pharmacist. 

It was also announced that all interested in going to the 
A. PH. A. Conference of Professional Pharmacists at Rich- 
mond, Va., in May should communicate with Jules Mendel. 
Chairman of Transportation Committee of A.A.P.P., 1037 
Madison Avenue, New York City. 


Ohio 


Plans New 100-Room Wing. Mercy Hospital, Toledo, is 
proceeding with its plan to add a 100-room wing to the pres- 
ent structure, which will double the capacity of the hospital. 

Receive Caps. Good Samaritan School of Nursing, Cin- 
cinnati, held capping exercises for 62 freshman nurses re- 
cently. Of this number, 40 are from the Archdiocese of 
Cincinnati. 

Hospital Association Convention. The 26th annual meet- 
ing of the Ohio Hospital Association will convene at the 
Deshler Walick Hotel in Columbus, April 2 to 4 inclusive. 

New E’evator is Gift. A new elevator is in service at St. 
Ann’s Maternity Hospital in Cleveland. It is a gift to the 
hospital made possible by Thomas A. Lenehan, executive 
secretary of the Cleveland Federation of Labor. The auto- 
matic elevator serves four floors of one section of the hos- 
pital, and replaces one which had become unreliable through 
long service. 

Convert Donates Cabinet. The opening of a department 
of artificial fever therapy at Good Samaritan Hospital in 
Cincinnati is made possible through the donation of a fever- 
therapy cabinet by a convert to the Church. The donor, who 
requested her name be withheld from publication, had to 
make sacrifices in order to be able to present the cabinet to 
the hospital. She is not seeking any publicity, but will ap- 
preciate any prayer said for her by beneficiaries of the gift 
or by others who recognize its value as an aid in the restora- 
tion of health. 

Study Light Rays. Scientists at the Institutum Divi 


Thomae, Cincinnati, are studying the effects of ultraviolet | 


light on skin cells, in connection with their cancer research. 
They have found that certain wave lengths when properly 
applied produce a very beneficial effect. Rev. Cornelius H. 
Jansen is a leader in the research work. 

“Mass Attack” on Cancer. The role of the plant physi- 
ologist in the approach of the Institutum Divi Thomae, Cin- 
cinnati, to the cancer problem was explained recently at a 
science club by Brother Russel A. Joly of the Society of 
Mary. 

Brother Joly explained that as plants sometimes show 
overgrowths that resemble human cancer, a complete study 
of plant cell growth is being made at the Institutum. In ex- 


plaining growth experiments, Brother Joly outlined the role | 
of pollen in the fertilization of the egg and the following | 


production of the seed. Slides were shown in which the ar- 
tificial germination of lily pollen grains produced a large cell. 
(Concluded on page 34A) 
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When you come home all tired at night, 
Or patients need an appetite. 
When guests or children have a thirst, 
For refreshment, for enjoyment, — 
Dole Pineapple Juice is first! 
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DOLE PINEAPPLE JUICE IS— 


Pure, unsweetened, easily digested. 


High in quickly available food energy. 


4 good source of vitamins B and C, and 


contains vitamin A, 
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IMPROVED HOSPITAL MODEL 
SUCTION AND PRESSURE UNIT 
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Recent marked improvements equip the Bellevue Suction 
and Anaesthesia Apparatus more fully than ever for 
continuous operation and heavy hospital duty. 


Motor unit has been mounted on a steel cradle suspended on 
four coil springs. This constructive improvement absorbs all 
vibration and eliminates noise. 





The six lubrication points are united in one central automatic 
lubrication system. A single pressure of a conveniently located 
plunger assures lubrication during five hours of operation. 


The unit is now equipped with a one-gallon size suction bottle. 
The pressure and vacuum gauges and regulating valves of the 
Bellevue are on top of cabinet, easy of access. 








All features of the Bellevue are highly perfected and the unit is 





fire and explosion-proof. 
Send for descriptive folder giving full details. 


Sold Only Through Surgical Supply Dealers 





Price $345.00 


This price for unit operating on 
110-120 volt, 60 cycles. On other 
voltage or cycles $10 extra. 


You are cordially invited to visit our exhibit at the A.M.A. Session 
to be held at the Grand Central Palace in New York City, June 10th 


to 14th—Space 366. 
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(Continued from page 28A) 
The hospital, modern in every respect, is no doubt one of 
the finest in the state, regardless of the size of cities. Its 
objectives of safety, comfort, and efficiency have been suc- 
cessfully met. 

College to Sponsor Institute. The department of nursing 
education of the College of St. Teresa, Winona, will sponsor 
an institute which will be conducted by Mrs. Eugenia K. 
Spalding of the Catholic University of America, April 26-27. 
The subject of the institute will be “The Guidance Program 
in the School of Nursing.” The charges are $2 for registra- 
tion and $5 for room and meals. 

Launch Hospital Plan. The hospitalization insurance plan 
which enables employed persons to protect themselves and 
dependents against unpredictable emergency of hospital ex- 
penses is now under way in Detroit Lakes. The Minnesota 
Hospital Service Association now serves more than 300,000 
persons in the state. 
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New Jersey 

Additional Space Utilized. Since the opening of the new 
residence for nurses at St. Peter’s General Hospital, New 
Brunswick, the wings of the hospital, formerly occupied by 
student nurses, were remodeled and opened for patients. The 
third-floor wing is a quiet private-room department. It is 
called O’Grady Hall, after the late Monsignor O’Grady who 
founded the hospital in 1907. The fourth floor of this wing 
adds to the maternity floor; it comprises beautiful private 
rooms and is called Youville Hall, after the Venerable Mother 
d’Youville, foundress of the Grey Nuns who are the admin- 
istrators of the hospital. 


New York 

Hospital Report Encouraging. St. Joseph’s Hospital of 
Syracuse in its report for 1939 shows a net gain of $17,824, 
a record unique in recent years of deficits. Patients admitted 
during 1939 totaled 6,842; hospital treatment days number- 
ing 69,220, of which 11,683 were for pay patients, 39,323 
part pay, and 18,214 free. The report contains 44 pages. 
including new pictures of the hospital properties. 

Annual Retreat Held. The annual retreat for the alumnae 
and student nurses of the A. Barton Hepburn Hospital. 
Ogdensburg, was held recently, with Rev. Christopher J. 
Keating, S.J., as retreat master. His adept handling of the 
important spiritual phases of nursing, his scholarly inter- 
pretations of the Scriptures, together with an approachable 
personality made the three days of recollection an experi- 
ence long to be remembered. The large auditorium was con- 
verted into a chapel and filled to capacity. Great sacrifices 
were made by those living at great distances to be present 
at the 6:00 o’clock Mass in zero weather. 

Plan Patients’ Library. Activities are afoot at the A. 


(Continued on page 33A) 
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Barton Hepburn Hospital, Ogdensburg, to provide an up- 
to-date patients’ library. 

Pharmacy Meeting Well Attended. The February 28th 
meeting of the A.A.P.P. and the Academy of Podiatry, at 
the Hotel Empire, New York City, was the best attended 
meeting in the history of the organization. More than 300 
podiatrists, pharmacists, and students of both podiatry and 
pharmacy were in attendance. The topic of the evening was 
“Podiatric Prescriptions.” In addition to most interesting 
talks by the speakers, prescription formularies on podiatric 
prescriptions were distributed, copies of which may be ob- 
tained by writing to the A.A.P.P. or First Institute of 
Podiatry. 

The March 26th meeting was a continuation of the topic 
of Hospital Pharmacy and Internship for the Pharmacist. 

It was also announced that all interested in going to the 
A. PH. A. Conference of Professional Pharmacists at Rich- 
mond, Va., in May should communicate with Jules Mendel 
Chairman of Transportation Committee of A.A.P.P., 1037 
Madison Avenue, New York City. 
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Ohio 


Plans New 100-Room Wing. Mercy Hospital, Toledo, is 
proceeding with its plan to add a 100-room wing to the pres- 
ent structure, which will double the capacity of the hospital. 

Receive Caps. Good Samaritan School of Nursing, Cin- 
cinnati, held capping exercises for 62 freshman nurses re- 
cently. Of this number, 40 are from the Archdiocese of 
Cincinnati. 

Hospital Association Convention. The 26th annual meet- 
ing of the Ohio Hospital Association will convene at the 
Deshler Walick Hotel in Columbus, April 2 to 4 inclusive. 

New E'evator is Gift. A new elevator is in service at St. 
Ann’s Maternity Hospital in Cleveland. It is a gift to the 
hospital made possible by Thomas A. Lenehan, executive 
secretary of the Cleveland Federation of Labor. The auto- 
matic elevator serves four floors of one section of the hos- 
pital, and replaces one which had become unreliable through 
long service. 

Convert Donates Cabinet. The opening of a department 
of artificial fever therapy at Good Samaritan Hospital in 
Cincinnati is made possible through the donation of a fever- 
therapy cabinet by a convert to the Church. The donor, who 
requested her name be withheld from publication, had to 
make sacrifices in order to be able to present the cabinet to 
the hospital. She is not seeking any publicity, but will ap- 
preciate any prayer said for her by beneficiaries of the gift 
or by others who recognize its value as an aid in the restora- 
tion of health. 

Study Light Rays. 


Scientists at the Institutum Divi 


Thomae, Cincinnati, are studying the effects of ultraviolet | 


light on skin cells, in connection with their cancer research. 


They have found that certain wave lengths when properly | 


applied produce a very beneficial effect. Rev. Cornelius H. 
Jansen is a leader in the research work. 

“Mass Attack” on Cancer. The role of the plant physi- 
ologist in the approach of the Institutum Divi Thomae, Cin- 
cinnati, to the cancer problem was explained recently at a 
science club by Brother Russel A. Joly of the Society of 
Mary. 


Brother Joly explained that as plants sometimes show | 
overgrowths that resemble human cancer, a complete study | 
of plant cell growth is being made at the Institutum. In ex- | 


plaining growth experiments, Brother Joly outlined the role 

of pollen in the fertilization of the egg and the following 

production of the seed. Slides were shown in which the ar- 

tificial germination of lily pollen grains produced a large cell. 
(Concluded on page 34A) 
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OURSELF 
et YOURSEL 


When you come home all tired at night, 
Or patients need an appetite. 
When guests or children have a thirst, 
For refreshment, for enjoyment, 
Dole Pineapple Juice is first! 


PS Drualt Bi 


/ 





DOLE PINEAPPLE JUICE IS— 


Pure, unsweetened, easily digested. 
High in quickly available food energy. 


A good source of vitamins B and C, and 


contains vitamin A, 


Dole Pineapple fe rgye Slaw 











y 






to full ounce. Eliminates waste. 
ceptacle. Safe -- sanitary. 


is removable for easy filling. 





ST. LOUIS 





HOSPITAL ACTIVITIES 


(Concluded from page 33A) 
By such methods, the scientist said, it is possible to study the 
effect of growth-promoting substances on plant cells. 

As cancer is a wild, disorganized cell growth, the Brother 
said, any experiments that throw light on the processes of 
cell growth are of great value in cancer study. Institutum 
scientists, he pointed out, have isolated substances which con- 
trol cell functionings. The production of these substances is 
a general phenomenon of all living cells, and, therefore, the 
plant physiologist may contribute greatly to an eventual 
solution of the cancer problem. 

Pennsylvania 

“Capping” at Hospital. At exercises held in the auditorium 
of the nurses’ home at St. John’s Hospital, Pittsburgh, 28 
student nurses received their caps. Rev. James P. Lovue, 
spiritual director of the Catholic Nurses League of the Dio- 
cese of Pittsburgh, addressed the group, speaking on “Prin- 
ciples of Nursing.” 

New Equipment and Furnishings. St. Mary’s Hospital in 
Philadelphia has installed a new operating table and emer- 
gency portable light, new gas machine and X-ray equipment. 
All private and semiprivate rooms are refurnished, and the 
wards are being supplied with cubicles. Each floor is being 
carried out in a different color: Blue, pink, peach, and green. 
The private rooms are also being equipped with cafatrays, 
and new silver service. Included in the list of improvements 
and replacements in the school of nursing are new models 
for teaching eye, ear, torso nervous system, etc. 

90th Milestone. St. Joseph’s Hospital, Philadelphia, in 
celebrating its 90th birthday calls attention to the fact that 
it is the oldest Catholic hospital in the eastern part of Penn- 
sylvania. It served soldiers of the Civil War, the Spanish- 
American War, and the late World War. A complete historical 
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SEPTISOL DISPENSERS 
Rank First with Hospital Superintendents and Surgeons 


1. Control Valve -- Permits regulating flow of soap from few drops 
2. No dripping. No hardening. Unused soap flows back into re- 
3. Spout swings from left to right. Puts soap where you want it. Spout 
4. Air Intake Valve. Foot operated --pneumatic pressure does the work. 


Septisol Dispensers are furnished in three models -- 
Double Portable, Single Portable and Wall Type. 


ESTAL CHEMICAL LABORATORIES, INC. 
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DISHWATER Has 


Telltale is the evidence of using harsh, irritating 
scrub-up soaps. But far more damaging, though un- 
seen, is the dulling of that precious sense of touch so 
vital to skilled surgery. No wonder so many surgeons 
insist on SEPTISOL. 


- . 
Septisol Surgical Soap 
is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy 
lather. Helps eliminate danger of infection and rough- 
ness that comes from use of harsh, irritating soaps. 





















neW YORK 


exhibit of all who served on the staff for the past 90 years 
is open for inspection. 

The School of Nursing for young ladies at St. Joseph’s was 
established in 1894; the school for young men, in 1909. More 
than 800 men and women have graduated during this time. 

During 1939, some of the improvements and additions 
realized are: a new elevator, automatic and hand control; 
complete renovation of the children’s ward and installation 
of cubicles and sterilizing unit; a new operating-room table, 
two new dressing carts, a short-wave diathermy unit. an 
oxygen tent, and gastro evacuator apparatus; and an infant 
and adult resuscitator. 

At St. Joseph’s Hospital, 2,816 patients were treated dur- 
ing 1939. Of this number 995 were free patients; and 15.- 
993 free days of hospital care were given; the estimated cost 
of this service would total $79,965. In the dispensary, 4,478 
patients were treated free; the total number of visits of 
these patients was 9,307. 

Seal of Approval. The official seal of approval has been 
awarded the Hospital Service Association of Pittsburgh by 
the American Hospital Association. In order to gain this ap- 
proval the Hospital Service Association has successfully met 
a list of rigid requirements set by the A.H.A. These qualifica- 
tions include hospital sponsorship, free choice of physician, 
nonprofit organization, and the guarantee of service to the 
subscriber by the member hospita's as we!l as other essentials, 

The approval of the A.H.A. is for one year. The avproval 
just granted marks the third successive year that the Hospital 
Service Association received such endorsement. 

In western Pennsylvania, 70 hospitals are now making their 
facilities available to the public on the basis of a com- 
munity project through the medium of the Hospital Service 
Association. The project also bears the official approval of 
the Hospital Association of Pennsylvania. 
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The SISTERS of the POOR of ST. FRANCIS prefer 
“CONQUEROR LINESeSTAINLESS STEEL EQUIPMENT 














As in many other hospitals 
under their charge, this out- 
standing institution has found 
it wise and practical to in- 
stall “’Conqueror Line’’ Equip- 
ment designed for maximum 
service, efficient performance 
and attractive appearance. 
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@ Ever since 1858, when the Sisters oF 
THE Poor oF St. Francis first came to 
this country, the alleviation of the suffer- 
ing and needy has been to them a con- 
crete and practical ideal realized in such 
institutions as St. Mary’s Hospital in 
Hoboken, N. J. From a modest beginning 
over three-quarters of a century ago, this 
hospital has grown to be one of the fore- 
most and most progressive institutions of 
its kind in the state. With increased ac- 
commodations calling for new and mod- 
ern equipment, we are proud indeed to 
have shared in this growth with the in- 
stallation, in its various departments, of 
numerous items of “CONQUEROR LINE” 


Hospital Equipment. 


CONSULT US 


Inquiries are invited regarding your equipment 

problems. Room layouts, specifications and prices 

furnished without obligation on your part. Send 

for illustrated Catalogs describing the complete 

SCWERVIER HOSPITAL Model ee Sn ee UTILITY ROOM SINK in STAINLESS STEEL 
BEDSIDE TABLE 


SN. Be Bae 


WEEHAWKEN, N. J. 
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WHEN PLANNING YOUR PRIVATE ROOMS 
SELECT INLAND 
| MODERN ROOM ENSEMBLES 


Offered At A Special Group Price 











to acquaint yourself with 

INLAND’S Modern Private Room En- | 
semble SPECIAL GROUP PRICE | 
OFFER. Furnish your private rooms | 
with up to the minute, beautiful, com- 


metal furniture. Can 


Plan now 





fortable, sturdy 
be purchased as a group or varied to 
suit your budget—cost is surprisingly 





moderate. 


INLAND’S FINE CRAFTSMANSHIP 
IS KNOWN THROUGHOUT 
THE WORLD. 








Inland products are sold with an unqualified 
| USE INLAND MODERN ENSEMBLES AND MAKE YOUR PRI- guarantee of complete satisfaction. | 
| VATE ROOMS THE MOST INVITING IN YOUR COMMUNITY 


WRITE FOR CATALOG AND PRICES 
INLAND BED COMPANY 


MANUFACTURERS 
SO. MICHIGAN AVE. «+ CHICAGO, 





| showing furniture for private rooms, wards and nurses’ homes; 
| also mattresses, pillows, cribs, bassinets and portable protective 
| bed sides. 

| 


3921 ILLINOIS 











“Caterpillar” Diesel Electric Sets 
To meet the demand for a larger self-contained ‘“Cater- 
pillar” Diesel Electric Set, the Caterpillar Tractor Company 
of Peoria, Ill., has added to its line a 66-kilowatt and a 52- 
kilowatt unit. These sets require no gadgets other than a 
circuit breaker. They are powered by 6-cylinder heavy-duty 





New Hospital 


Products 








Hobart Official | Dies 
Mr. Paul C. Yount, 51, advertising manager for the Hobart 
Mfg. Co., Troy, Ohio, died recently of pneumonia. He was 
a native of Troy and had been with the Hobart Company 
for 25 years. In 1916 he inaugurated The Hubartizer, a pub- 
lication well known to hospitals and other institutions who 
use Hobart kitchen machines. 


New Designations for Catgut Sutures 


To assist purchasing and stockroom personnel in identi- 
fying types of catgut under the new U.S.P. nomenclature, 
Davis & Geck, Inc., Brooklyn, N. Y., are distributing the 
following poster to the trade: 


NEW DESIGNATIONS FOR CATGUT SUTURES 














In agreement with the new U.S. P. nomenclature, the various 
types of catgut sutures are to be designated as follows: 


PLAIN ~ Type A 
MILD CHROMIC - Type B ( 
Mepium CHRomIc - Type C ( 
Extra CuRomIc - Type D ( 


(formerly PLAIN) 


10-Day) 
20-Day) 
40-Day) 


Shipments of sutures with these designations on box and tube labels will gradually replace 


those labeled “‘plain’’, 


*10-day’’, ete. There has been no change in the products themselves. 


Davis & GECK, INC. 


DIESEL ELECTRIC UNIT 


THE NEW “CATERPILLAR” 
Diesel engines. They can be set up and in operation within 
an hour after delivery. Models are now available in 15-, 


20-, 30-, 52-, and 66-kilowatt capacities. 


New Kind of Sheets 
A new idea is embodied in sheets and pillow cases by the 
Pequot Mills of Salem, Mass. The new line called “Beauty 
Hems” eliminates turned hems at the top and bottom of the 
(Continued on page 38A) 
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GAS RANGES REVOLUTIONIZED 





BY THE VULCAN RADIAL-FIN TOP! 











This is the top that has made cooking faster, better, easier—and cheaper! 


Faster, because its flanges add 68% to the normal heat 
absorbing surface, and because its 119 pounds of metal 
and 31% inches of brick act as heat reservoirs. 


Better, because the system of flanges and ducts directs the 
flow of hot flue gas radially, distributes the heat more uni- 
formly and more widely than has ever been possible before. 


Easier, because any temperature needed for any kind of 
food is instantly obtained on each range — from red-hot 
spot to moderate heat — merely by sliding the vessels over 
the top. 


Cheaper, because the flanges retard the flow of hot gas, 
transfer more heat to the top; because the heavy metal and 
thick brick retain that heat; and because chrome-nickel- 





THE VULCAN LINE 
brings you every needed type of 
gas cooking equipment, designed 
and constructed to give you max- 
imum service at minimum cost 








iron alloy and non-sag construction ensure long service 


without replacement. 


DON’T GO ON LOSING MONEY! 


It never has paid to keep obsolete equipment at work. To 
do so now, in the face of the sweeping improvements that 
Vulcan brings you, is simply to rob yourself on a new high 
scale. It is to pay out regularly, year after year, for inade- 
quate service, 25% more than you now need to pay for 


completely modern service. 


You can get the Vulcan Radial-Fin Top 
only on gas ranges made by 


STAN DARD 


GAS EQUIPMENT CORPORATION 


18 East 41st Street, New York 


Boston; Philadelphia; Baltimore; Chicago; Aurora, IIl.; New Orleans; 
Los Angeles 


GET THE FACTS and CUT YOUR COSTS! 


Standard Gas Equipment Corporation HP-3 
18 East 41st Street, New York 

Send me full information about the following types of modern, money-saving 
gas cooking equipment: 

C) VULCAN RADIAL-FIN RANGES [) VULCAN BAKE OVENS 

[]) VULCAN CERAMIC BROILERS 


C) VULCAN DEEP FAT FRYERS 
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° NEW HOSPITAL PRODUCTS 
(Cont'nued from page 36A) 

sheet. These “beauty hems” are woven into the sheet. Reg- 

ular sheets are woven in the width and “torn” in the length; 

these sheets are woven in the length and “torn” in the width. 

They are finished with narrow hems on each side. 


A Troy Announcement 

To facilitate routine credit approval of orders and to ex- 
pedite shipments, the credit and collection department of 
Troy Laundry Machinery Division, and all other divisions 
of American Machine and Metals, Inc., has been transferred 
from Chicago to the company’s plant at East Moline, IIl. 
C. A. Force continues as credit manager. 

Developments in Signal Systems 

The latest in hospital signal systems is described and il- 
lustrated in a new 72-page catalog just issued by Connecticut 
Telephone and Electric Corporation, Meriden, Conn. 

Included are nurses’ call systems, patient-and-nurse com- 
munication, psychopathic hospital signaling, night lights, and 
interior and nurses’ home telephone system. 


Exhibit of Oxygen Piping 

A model of an oxygen piping system, similar to the type 
being installed in hospitals, will be a feature of the Linde 
Air Products Company, of New York City, at the Conven- 
tion of the Association of Western Hospitals at Hotel Bilt- 
more, Los Angeles, Calif., April 8-11. 

This exhibit shows a number of cylinders in the basement 
and the piping from them of oxygen to the patient’s bedside. 


A New Tool for Medicine 


A new alnico magnet for the removal of metal fragments 
from the eyes and from surface wounds has been dévised by 
the General Electric Research Laboratory in Schenectady, 
N. Y. Though not designed to replace electromagnets in this 
field, the new instrument is more powerful than earlier mag- 

, nets used for this purpose. Sintered alnico, an alloy of 
STYLE No. 1240 — Peter Pan Collar aluminum, nickel, cobalt, iron, and copper, is used with a 
STYLE No. 1245 — Nittany Colles Gaset) high-permeability insert of nickel iron to collect the lines of 
flux at the point. The magnet is light and can be handled as 


For Graduating Classes who easily as a pencil, as shown by the photograph. 


want a Uniform that is 
“Different” — 


These two new styles follow the novel trend 





of today’s fashions. 

You will find these and many other styles 
illustrated in the new Snowhite Style Booklet, 
a copy of which we will gladly send you on 
request. 

To Hospi'al Executives and Senior Class Presidents: Ask 
us for the detai's of our special service to Graduating Classes 


and how you may obtain sample uniforms for comparison 
and inspection. 


’ 
1 = Garment Mfg. Co. 
2880 N. 30th Street «» Milwaukee, Wisconsin 
MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


TAI LORED U N I FO RMS \ NEW HAND MAGNET FOR — ne 


rICLES OF IRON AND STEEL FROM THE EYE. 


at | HOSPITAL APPAREL MANUFACTURED SY THE GENERAL ELECTRIC 


(Continued on page 40A) 
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| a LOT CLO ERY 5 1) 1 AEN 


Mark of Merit EVERY MONTH! 


— 
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TELEPHONE CHICKERING 4-8130 


“ July 17, 1959 






















—_ Pequot Mills 
oe —_ Salem 
Messachusetts 
Gentlemen: 
Your customers may be Spapnated, te know that to date we have pur- 
“ : » chased and impartially tested 436 different Pequot Sheets under 
( USTOMERS want assurance of quality before |g Quality Certification plan. These tests cover a period of over 
¥ i hz years. The sheets were purchased by us, one at a time, from re- 
they buy And Pequot sheets os om tail stores in every section of the country. Every sheet purchased 
assurance. has been included in the reports. 
This circular seal is no ordinary endorsement. We certify that our tests and examinations of these Pequot Sheets 


° ° : : t 11 facts: 
Behind it are the most thorough, impartial and FE TS ey sae 
1. The fabric is of heavy muslin sheeting - a type of 


comprehensive tests ever made on sheets. . construction that gives maximum wearing service. 
i bod 1 
No y knows which Pequot sheets “oe 2. The thread count, weight and breaking strength con- 
to be tested. Every month six of them are bought form to your high standards and are well in excess 
P ° of U. S. Government standard specifications for high 
by U. S. Testing Co. of New York, direct from count sheeting. 
retail stores all over America. Some of them 3. After repeated launderings the fabric retains its 
may have come from your store. These sheets are whiteness and fine surface appearance. 
tested for thread count, breaking strength, 4. The amount of shrinkage is within allowable tolerance. 
weight, sizing content, and shrinkage. Every 5. The sheets have double tape selvages so constructed 
' as to give a high degree of strength and protection 
Pequot must measure up! Every one does. to the edges of the sheet. 
Out of 438 Pequot sheets tested in the past 6 6. The amount of sizing or filling is minimum - just 


years, every one has exceeded U. S. Government sufficient to create a pleasing finished appearance. 


specifications. We challenge any other sheet From the results of our analyses, we find that Pequot Sheets con- 
form to a high standard of quality, such es to warrant complete 

manufacturer to produce such a record. No consumer satisfaction. 

other sheet has ever shown such evidence of Very truly yours 


uniform high quality, steadily maintained. 
Tests like these merely con- 
firm what most of your cus- 
tomers already know—that Warp Thread Filling Thread 
Pequot is the most satisfactory Breaking Strength Breaking Strength 
sheet from every standpoint. 
All over America, Pequot is 
the sheet women want. You 
can always attract the most 
women, with least effort, by 
promoting Pequot Sheets. 
Pequot Mills, Salem, Mass. 


UNITED STATES TESTING COMPANY, Inc. 





















1939 
- 1939 


pEQUOy 


SHEETS 


1933 - 
1933 


cnt, FACTS ABOUT 
PILLOW CASE PEQUOT 
and PILLOW CASE ‘ 
+ SUPER SERVICE 


made from Selected Cotton, and heevy muslin construction. 


GUARANTEED 2, RE TAINO WHTENESS and 


ince after repected 


FEDERAL 
ee 2 a a ce | 
FEDERAL 
SPECIFICATION 


to exceed specifications for weight, wasting 
unread count and breaking swength 88s DOUBLE TAPE SELVAGES* 





PEQUOT AVERAGE 


438 SHEETS 





PEQUOT AVERAGE 


438 SHEETS 


set by 
U. S. GOVERNMENT 4. LESS THAN AVERAGE SHRINK. 

for its purchases of heavy musiins. . . AGE shown by impartial testa 

NO LOADING OR FILLING —the 5. PATENTED SIZE INDEX TABS 

slight trece of necessary finishing mate- enable quick selection of correct ase 

rials guaranteed to average less then 1% sheet right from linen shelf. 


Every one of these 438 Pequot sheets ex- 
ceeded the U. S. Government standard, There is only ONE grade of Pequot super-service muslin - 
both for warp and filling. sold only under the Pequot shield trade-mark. 


re ix Li i SHEETS AND 
PILLOW CASES 
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One 
Travels Farther 


HOSPITAL PROGRESS 


Take two golf balls. You can buy one for 35c, the other | 


costs 75c. In all outward appearances one is as good as the 
other but the better ball will travel farther and straighter, 


and it will live longer. 


MARVIN-NEITZEL CLOTHING 
COSTS LESS BECAUSE 
IT WEARS LONGER 


Like golf balls, hospital clothing can 


like golf balls, from a casual examina- 
tion, may seem alike but there is a dif- 
ference. Details that often pass unno- 
ticed such as pre-tested material, short 





stitches, 


Note the short 
stitches in 
Marvin-Neitzel 


make Marvin-Neitzel garments travel 


garments . . ° 
farther and do their job better. 


(14 to the inch) 
Other hospitals have saved money by using Marvin-Neitzel 
clothing. Use the coupon for test samples which will prove 
that you too can save money by buying better clothing. 

















MARVIN-NEITZEL CORP. 
TROY, NEW YORK 

Yes! Prove the money saving value of Marvin-Neitzel | 
clothing. Send us the following test samples. 





NNEIZE] 


SINCE (Ul 1845 
CORPORATION 


TROY, 


s 





be purchased at different prices, and | 
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(Continued from page 38A) 
Catalog of Scanlan Sutures 

The Scanlan Laboratories, Inc., a subsidiary of Scanlan- 
Morris Company, Madison, Wis., specializes in producing the 
nonboilable type of sterile gut, and manufactures an exten- 
sive. line of nonabsorbable sterile suture materials. 

Hospital authorities will be interested in the description 
of the technique by which these sutures are sterilized and 
kept sterile. According to a statement in the new illustrated 
catalog, which will be sent to anyone interested, samples of 
each lot are incubated for 14 to 18 days before the lot is 
released to the trade. 


Squibb Releases Natural Vitamin K Concentrate 

Naturally occurring Vitamin K, the antihemorrhagic fac- 
tor, obtained from alfalfa and dissolved in corn oil, is now 
being supplied by E. R. Squibb & Sons, New York, in two 
forms — Solution Vitamin K Concentrate Squibb, in 20 cc. 
vials, each cc. containing 1,000 Ansbacher units of Vitamin 
K, and Capsules Vitamin K Concentrate Squibb in bottles 
of 25, each capsule containing 500 Ansbacher units. 

Clinical studies show that Vitamin K is indicated when- 
ever the prothrombin content of the blood is below normal 
as evidenced by a longer than normal “prothrombin clotting 
time.” 


New Flowmeter and Manometer 
Two new instruments for measuring the rate of flow of 
gases and for vacuum work have been marketed by the 
laboratory and pharmaceutical division of the Corning Glass 
Works, Corning, N. Y. 
The first is a simplified flowmeter of Pyrex glass. In the 


stopper are four openings approximately 14, 14, 1; and 2 


| mm. in diameter. Selection is made by turning the stopper. 


reinforcements at points of | 
strain, bar tacked belts and tie tapes, | 
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The manometer, also of Pyrex glass, is claimed to be the 
most inexpensive one yet introduced. It has heavy walls and 
a scale ranging from 0 to 160 mm. 





ABOVE: NEW FLOWMETER 

LEFT: NEW MANOMETER 

MADE BY THE CORNING 
GLASS WORKS 
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Low-Cost Quantity Recipes 
Seventy-three recipes with an average cost of two and a 
half cents per portion are given in a new number of the Lit- 
tle Gold Business Book published by The Dahls, Haviland 


(Concluded on page 43A) 
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For Outstanding Values in Hospital Furniture 


Vee EICHENLAUBS 


= esa 
Style, i: EVABILITY 
Luality, 
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STRIPED WALNUT EARLY AMERICAN GROUP 


ship throughout. Lends a homelike atmos- 
phere to the hospital room! This number 













...is one of the most outstanding values 
ever offered in the hospital field. Rich and 


soft in color. Protected with special acid, is also available in a beautiful mellow- 66 YEARS 
aleohol and germicide finish. Dovetail tone maple. 
construction and masterful craftsman- WRITE. FOR CATALOG AND PRICES OF FAIR _— 


Main Office: Pittsburgh, Pa. 
Factory: Jamestown, N.Y. 


CHENLAUB 


FOR BETTER FURNITURE 


E! S 





modius beautiful building shown at the right, little did they 
realize that they would in three years’ time be compelled 
to purchase the old building they moved out of for addi- 
tional expansion space. They have literally rebuilt this struc- 
ture labeled Warehouse No. 1 which now practically doubles 
their floor space. 

The main factory building shown at the right is 132 ft. 
long and 44 ft. wide downstairs, and on the second floor it 
is 55 ft. long and 44 ft. wide. To the rear of Warehouse No. 


NEW HOSPITAL PRODUCTS 
(Concluded from page 40A) 
Road, Stamford, Conn. This booklet of recipes was compiled 
by the American Dietetic Association. 


The Amebiasis Problem 

A study made by the U. S. Medical Corps, covering every 
section of the United States, shows that between 5 and 10 
per cent of the people probably harbor Endamoeba histolytica 
(Kagy, Bull. Hyg., 14:746, 1939). Clinically, the persons 
infected may be divided into four groups, in which symptoms 
vary from none appreciable (so-called healthy carriers) to 
those accompanying acute or chronic amebic dysentery. Food 
handling is held to be the most important mode of trans- 
mission, but dubious water supplies, night soil used as fer- 
tilizer, and fly droppings are other factors which may result 
in infection. 

Carbarsone, Lilly (p-Carbamino Phenyl-arsonic Acid) 
amebacidal in vitro at 1:4,000 and has a marked degree of 
efficacy in amebiasis in doses which, if conservatively utilized, 
are relatively nontoxic. Its administration is followed by 
symptomatic relief, clinical improvement, and _ consistent 
failure to find cysts or motile amebas in the stools on very 
frequent and careful examinations. Vaginal suppositories con- 
taining 2 grains of Carbarsone, Lilly, have given very good 
results in the treatment of Trichomonas vaginalis vaginitis 
in the hands of numerous observers. 


1S 





Expansion of DePuy Mfg. Co. 


When the DePuy Mfg. Co, in 1936 purchased the land ad- and 


where, 


1 is some vacant space, if the hospitals, doctors, 





jacent to the building they were then renting (as shown at 
the left of this picture) and constructed the large and com- 


and more DePuy splints 
» t 


surgeons continue to demand more 
another building may be necessary soon. 
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To Stop 





Infections 


Tomorrow 


A PLEDGE |. Use 


to the 


PROFESSION | Today! 
| | 
We solemnly pledge to continue | || A. W. DIAC Detroit, Michi | 


to give the nursing profession the 

















best cape value, made possible 














through specialized tailoring and ——— 


direct-to-wearer selling. | Zor 
Greater Patient Comfort 


STANDARD-IZED 
: Economy in Use 


CAPES weet Satisfaction 


“HOSPITAL DAY 
MAY 12th 


























ee Standard Apparel Co. 


Manufacturers 


KENWOOD MILLS 


approval 1815 East 24th St. Cleveland, Ohio Contract Department, Albany, New York 
—_ | = a ———e 




















DRAPER 7 ‘CASH’s 











: WOVEN NAMES 4n2° FIGURES for 
Sight-Saving Shades CONVENTUAL MARKING 
Protect vost nts, my A.-M: rsonal Clothing 
- ag st loss o isuse GS kl ( 
= Provide More Comfort iy coo. o ave pros ng Neat, permanent, known = hy 


years by hospitals, churches, convents, schools, in- 
stitutions and thousands of individuals. Far su 
perior to other methods of marking. Attached 
quickly with thread or CASH'’S NO-SO CEMENT 





- for Patients 









HOsPira rooms equipped with Draper Sight-Saving | | (25¢ a tube). Order from your dealer or write us 
Shades are far more conducive to the patient’s speedy a styles, samples, prices or quotations on special 
recovery than rooms with ordinary shades. Draper ght. designs. 


Personal Trial Offer: Send 15c for one dozen of your 
Si own first name and sample tube of NO-SO Cement. 


Saving Shades let in only the restful, non-glaring top 
light... and, at the same time, permit top-of-window 
ventilation without any annoying shade flapping. 


Write for catalog giving complete information and showing cor- 
rect installations for all types of windows. Address Dept. HP 3 


Luther O. Draper Shade Co. fNSIANS 


CASH’S 


170 Chestnut St., 
So. Norwalk, Conn., or 
6219 So. Gramercy PI., 

Los Angeles, Calif. 














WILLIAMS’ : | “DEKNATEL’ 
INTERN SUITS > (A 
SEND FOR SAMPLES AND PRICES gg i L770 E~ G Dy 


GRADUATE NURSES’ WHITE UNIFORMS, 
CAPES, STUDENT UNIFORMS, APRONS, 
NAME TAPES, BUTTONS, CAPS. 


aus 
ay An 





| The baby identification most widely used by Catholic 
: , | hospitals. Letter Beads to spell surname are strung onto 
C. D. WILLIAMS & CO. HP 3-40} | bluebead necklace or bracelet, which is sealed on baby 





246 So. El th St., Phila., Pa. 
oe orga at birth. Attractive, Safe. Made in America. Inexpensive. 


©) Send Folder Describing 
aie @ Write for Sample and Literature © 


ae dell DEKNATEL 


City 








96th Ave. & 222nd St. Queens Village, LoL. Ne 

















